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guest editorial 


Spas and Health Resorts in the U.S.S.R. 


IGHO HART KORNBLUEH, M.D.,* Philadelphia, Pennsylvania 


>Balneotherapy as it currently exists 
in the U.S.S.R. permits an extension 
of health services for conditions not 
suitable for general hospitals, e.g., 
arthritis, rheumatism, bronchitis, 
compensated cardiac conditions, pre- 
mature aging, convalescence, and se- 
lected psychiatric and psychosomat- 
ic disorders.<@ 


The steady growth of the pop- 
ulation and the increasing urban- 
ization in the U.S.S.R. created 
many problems in preventive and 
rehabilitative medicine. General 
hospitals proved unsuitable for 
such purposes and new facilities 
had to be provided to satisfy the 
pressing needs. A new segment 
had to be added to the health 
services to deal with the needs of 
persons with chronic diseases, 
convalescents and in border-line 
cases. 


Spas and health resorts offered 
a logical solution but the avail- 
able accommodations were not 
sufficient as the pre-communistic 





‘Department of Physical Medical and Rehabil- 
itation, Graduate Hospital of the University 
of Pennsylvania, and American Institute of 
Medical Climatology. 
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regime had at its disposal only 
about 3,000 beds for such pur- 
poses. In czarist Russia, a pre- 
dominantly agricultural country, 
there never was any great de- 
mand for spas, inasmuch as the 
aristocracy and the well-to-do 
citizens preferred the luxurious- 
ly appointed places in Western 
Europe. At the time of the Bol- 
shevik Revolution in 1917, the 
natural health resources of Rus- 
sia were still used but little. Lat- 
er, because of collectivization, 
mechanization of farming and the 
growth of industry, extensive mi- 
gration of the population to the 
cities began to shape a new era. 
Socialization of medicine, trans- 
portation and hotels interrupted 
even the small trickle of patients 
to the few existing spas. 


The Soviet health authorities 
faced a critical situation as the 
rapidly increasing, underfed, 
tired, poorly housed and over- 
worked city dwellers yearned for 
fresh air, better fare, sunshine, 
rest and recreation in the coun- 
try. Patients with chronic ail- 
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ments as well as convalescents 
occupied many badly needed beds 
in general hospitals for indefinite 
periods of time. These factors 
caused growing dissatisfaction 
and contributed to a continuous 
loss of industrial workers. Such 
a situation made it imperative to 
find. rapidly a solution to the 
problem. New facilities were 
needed to pacify millions of So- 
viet citizens who gradually were 
becoming burdensome and en- 
dangering the philosophy of the 
regime and the industrial poten- 
tial of the country. 

Under medical direction, 12 
well-staffed and equipped re- 
search and teaching institutes 
were created, which took over 
the difficult task of locating 


places best suitable by reason of 


their geographic, climatic, hy- 
drologic and meteorologic char- 
acteristics to be spas and health 
resorts. In less than a generation, 
about 400,000 beds have been 
provided for vacationers, conva- 
lescents, children and other per- 
sons in need of rehabilitation. For 
greater efficiency, medical hy- 
drology, climatology, and physical 
therapy were united in a new 
medical specialty called “Kuror- 
tologia.” Introduction of modern 
concepts of physical therapy, 
more efficient use of the older 
spas, location and evaluation of 
new ones, training of technicians 
and medical balneologists are 
some of the tasks of Kurortology. 
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Suchumi, Tbilisi, Baku, F reva 
Pjatigorsk, Tashkent, Sverdlovg 
and Tomsk. The last two are if 
Siberia. 

In 1955, there were 295 actiy 
spas and health resorts wi 
2,178 sanatoria and 230,000 beds 
Nearly 1000 rest homes wit 
around 150,000 beds were re 
served for prophylactic cases an¢ 
vacationers. In 1958, 2,200 sans 
toria with 280,000 beds were in 
operation. Not all institutions sat 
isfy modern needs and require 
ments. Many hastily and care 
lessly erected 25 to 30 years ago 
are already needing to be re 
placed. Converted old mansions 
and cloisters have outlived thei 


abandoned. The more recently 
erected and furnished buildi 
are beautifully situated and 
conceived, with a dash of western 
luxuries. Management and dire 
tion of all institutions is in 
hands of physicians aided by @ 
staff of technicians and adminis- 
trative personnel. 

The available facilities can ac- 
commodate 2 to 2% per cent of 
the population during the season. 
Around 5,000,000 persons were 
transported, housed and treated 
annually in the health resorts of 
the U.S.S.R. in 1955 and 1956. 
This figure also includes vaca- 
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tioners in publicly-owned rest 
homes. The number of persons 
who found private quarters in re- 
sorts could not be ascertained. 

The Soviet Union has a great 
variety of cold and thermal min- 
eral springs of excellent compo- 
sition and quality. Nearly 50 
kinds of tasty waters of differ- 
ent mineralization are being bot- 
tled and commercially distributed 
as table water all over the coun- 
try. Their popularity is witnessed 
by the consumption which in- 
creased from 80,000,000 bottles in 
1940 to 360,000,000 in 1957. 

Some of the older spas and re- 
sorts are in the Caucasus and on 
the shores of the Black Sea. The 
history of the Caucasian installa- 
tions was decisively influenced 
by German physicians, geologists 
and chemists. The personal physi- 
cian of Peter the Great, Schober, 
was probably the first one who, 
as early as 1717, atempted to cata- 
log and describe the therapeutic 
effects of springs already known 
to the local inhabitants. Gueld- 
enstedt in 1780 and Hans in 1810 
analyzed many Caucasian 
sources. By the turn of the 19th 
century, a report of the Russian 
Nehiloff brought direct action on 
the part of the central authorities. 
The English city planner, Upton, 
and the Italian architect, Berna- 
daci, developed at the expense of 
the government, the spa of Pjati- 
gorsk, 

The beauty of the North Cau- 
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casian mountains, an agreeabk 
climate and the generous flow ¢ 
mineral waters of different ten 
peratures and chemical compo 
tion form the background of foy 
spas: Schelesnowodsk, Jessep 
tuki, Kislowodsk and the previ 
ously mentioned Pjatigorsk. Sit 
uated at altitudes of 1,600 to 3,00) 
feet, they are eminently suitabk 
for a variety of conditions. 

The Caucasus and the shores o 
the Black Sea are dotted wit 
health resorts and spas fro 
Odessa in the North to Batum 
in the South and the Caspia 
Sea in the East. Thanks to its 
warm climate some of _ thes? 
places are open all year around 
In other parts of the Soviet Unio 
admission of patients is limited 
to the late spring, summer and 
early fall. Along the coasts and 
in the Baltic, thalassotherapy i 
practiced on a large scale during 
the warm season. The subtropic 
climate in the South exerts 4 
powerful attraction on all inhab 


itants of the Soviet Union whol 


long for warmth and sun after the 
long and cold winters. 

There are other spas in the 
European part of the U.S.S.R 
After World War II, annexation 
of the Baltic states, Lithuania, 
parts of Poland, Rumania, Prus- 
sia and Slovakia added numer- 
ous resorts and watering places. 
In the Carpathian mountains 
alone, Russia acquired a dozen 
well-established places. 
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An Italian source’ lists 40 spas 
in the Asiatic sector of the 
U.S.S.R., East of the Ural moun- 
tains and the Caspian Sea, along 
the borders of Iran, Afghanistan, 
China and Mongolia. A large pro- 
portion of those places along this 
4,500 mile stretch of land must 
be regarded as primitive. How- 
ever, the gradual improvement 
of the living conditions, shedding 
of illiteracy among the young, 
free education, scientific farming, 
and growing industrialization 
change the face and pulse of 
these ancient countries. This 
awakens new hopes and desires 
and exerts, even in a communis- 
tic society, an influence on the 
plans of the central authorities 
and their local agencies. Full con- 
sideration and priority are being 
given to modernization of the an- 
tiquated, and the addition of new 
balneological, recreational, phys- 
iotherapeutic and rehabilitation- 
al facilities. 

Darassun in the Transbaikal 
region and Kuldur in the vicinity 
of Chabarovsk are examples of 
the revised policy. Sanatoria, bath 
houses and other hydro- and 
physio-therapeutic installations 
erected in recent years on the 
Asiatic continent, already car- 
ry the mark of the changing times 
expressed in better accommoda- 
tions, greater degree of privacy 
and other amenities hitherto un- 
"|. Messini, M., & DiLollo, G. C., Acque Min- 


erali Del Mondo, Societa Editrice Universo, 
Roma, 1957. 
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known in these remote come 
of the world. 

Balneo-, climato-, and tala 
therapy as practiced at ihe pr 
sent time in the U.S.S.R. 's byy 
means a new concept. The instal 
lations in Western Europe a 
their extensive utilization ‘vy pub 
lic health agencies and insurang 
carriers, served as an examp 
and guide. It is obvious thiat thi 
gigantic project serving the pr 
ventive and rehabilitatiy 
branches of medicine is not fre 
from miscalculations arising fror 


ments in the Caucasian and thm, 
Black Sea resorts draw the ange 
of some high officials who deplorgil, 


the favoritism shown one regio 
at the expense of the rest of th 
country. As recently as 1956, G 
Jeremenko, Deputy Secretary ¢ 
Health, pointed to the waste i 
many health resorts and organiz 
tions which financed and ma 
aged a number of institutions 
Jeremenko also cited the negle¢ 
of the new industrial cente 
which, in his opinion, sufferet 
from lack of recreational and re 


of patients in the various reso 
some of which worked at only 
per cent capacity, while other 
were overcrowded. 

The five-year resort pla 
(1951-1955) was about 20 pe 
cent behind schedule and in the 
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tame p riod the cost of building 
creas‘ d from 60,000 to 70,000 
bles ($15,000 to $17,500) to 
99,000 rubles ($47,000) per bed. 

{.gures do not indicate the 
act th t the new developments 
bre far superior in quality, ap- 


Secreta y questioned the need for 
he stai’s of 58 to 109 employees 
ver 100 patients, and the too fre- 
nuent and expensive medical con- 


he income was spent on manage- 
ent and salaries, causing sub- 
stantial deficits in the health 
budget. The price of a 30-day so- 
“Mourn in institutions of equal 
MEtanding fluctuated between 600 
and 1,270 rubles ($150.00 and 
199317.50). Jeremenko also de- 
plored the fact that the great ma- 
jority of patients and vacationers 
ared for in such expensive 
laces were members of clerical 
and professional classes and not 
anual workers. 

The remedy was fast and thor- 
ough. Control and supervision of 
all resorts was taken over en- 
irely by the Department of 
Health of the U.S.S.R. Unified 
management, price policy, tax re- 
lief and other important features 
of this large undertaking were 
centralized and substantially im- 
proved. Hand in hand with these 
measures, the development of 
new spas was speeded up. 

More than 400 expeditions 
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crossed the vast Russian conti- 
nent in the quest for new places 
suitable for resorts. Many hun- 
dreds of springs were analyzed 
to determine the degree of min- 
eralization and other chemical, 
physical and bacteriological prop- 
erties. The Moscow Central In- 
stitute of Kurortology staffed, 
equipped and financed more than 
half of all expeditions. Special 
laws protect all sources of min- 
eral water to assure their perpe- 
tuation and to prevent contami- 
nation and pollution. 

The eligibility of a patient for 
treatment in a spa or resort is 
determined by physicians in hos- 
pitals and other health agencies. 
It is subject to approval by a 
central medical committee. Es- 
tablished indications guide the 
selection of specific resorts. Per- 
sons having low incomes, the ma- 
jority of the unskilled labor force, 
get a free sojourn including free 
transportation. People in higher 
income brackets must contribute 
to their upkeep in accordance 
with their ability. It is under- 
standable that the medical and 
administrative processing of mil- 
lions of candidates every year re- 
quires a large bureaucratic ap- 
paratus. The slowly rising social 
status of the working classes in 
the Soviet Union increases the 
demand for such services and en- 
forces their expansion. 

Whatever the future may hold 
for balneo- and climato-therapy, 
May, 
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he faci remains that in a social- ance with best medical judgment. 
istically controlled society such By transferring the responsibili- 
grvices cannot be abandoned. ties to the medical profession and 
Activation of this vast project was_ charging the scientific and prac- 
dictate by obvious needs and a_ tical phases of this undertaking 
strong pressure on the part of to medical authorities, the Soviet 
the population which could not be Union was spared many, but by 
uppressed and silenced by politi- no means all, of the disappoint- 
al slogans. In countries with free ments and the unavoidable grow- 
private enterprise, the law of ing pains. The results already 
supply and demand regulates achieved in the fields of preven- 
such,developments and by keen tive medicine and the intermedi- 
ompetition helps to keep up high ate form of rehabilitation are 
standards, not always in accord- rather impressive.<@ 
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Practical Management of Peripheral 


Nerve Disabilities 
ROBERT W. BOYLE, 


The es tent of damage in peripheral 
ve involvement must be carefully 
termined and requirements for 
gical intervention thoroughly 
waluate!. Functional splinting may 
necessary to maintain normal 
mge of motion following healing. 
Postoperative treatment may include 
drotherapy and effleurage.<@ 


Many patients with disabilities 
sulting from peripheral nerve 
famage are cared for in com- 
munities where the latest equip- 
ment is not available for diagnos- 
ng the type and extent of the 

e damage. The purpose of 
is paper is to indicate how such 
njuries might be managed, by 


ly available to him. The very 
mature of the pathologic physiol- 
mitigates against dramatic 
measures in total management. 
it is true that in certain types of 
raumatic nerve injuries, nerve 
irom a “bank” can bridge an 
Professor, Dept. of Physical Medicine, Mar- 
quette University School of Medicine, Direc- 


tor, Dept. of Physical Medicine and Rehabil- 
tation, Milwaukee County Hospital. 
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anatomical gap and give hope 
for functional regeneration. 
However, in such cases the pa- 
tient can usually be transported 
to the nearest medical center 
where the material and the per- 
sonnel will be available to car- 
ry out the procedure. Even in 
this instance, the surgeon does 
not usually use electrodiagnostic 
tools to decide upon the course 
which he must take at the time 
of the graft. The diagnosis is 
made by the history and physi- 
cal examination. 

There can be no substitute for 
an adequate history and a care- 
ful physical examination in any 
patient with a peripheral nerve 
deficit. Those deficits traceable 
to central nervous system in- 
volvement, e.g., anterior polio- 
myelitis, are not within the scope 
of this presentation. The lesion 
herein discussed must be one in- 
volving the posterior roots or 
the anterior horn neurons out- 
side of the cord itself. In these 
instances, the processes of degen- 
907 
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“no physical 
examination may 
be considered 
complete unless 
the ocular fundi 
have been examined.” 


Ba UT) 
fastest-acting 
mydriatic 


be] 
y 4 


(CYCLOGYL® HCI 0.2% Jeyrneeaetse hydrochloride, Schieffelin] and phenylephrine hy 
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Available 

on request: 
handy plastic 
pupillometer 
to measure the 
profound 
dilatory action 
of CYCLOMYDRIL 
on the pupil. 
Write for 
yours now! 


The eye can be ‘‘a valuable source of 
diagnostic and prognostic information,” 
especially in hypertension and diabetes." 
CCYCLOMYDRIL produces rapid, profound 
dilation of even heavily pigmented eyes.”* 
Ideal for ophthalmoscopic observation... 
resists the counteracting effects of bright 
lights. Quick return to normal —in 30 to 
90 minutes with a miotic,' in 24 hours with- 
out a miotic.® Safe for children and elderly 
patients*®...no evidence of side effects.’ 


Supplied in 7.5 ml. and 2 ml. dropper bottles. 
Samples and literature available on request. 


References: 1. Gibson, G. G.: M. Clin. North America 
40:1623, 1956. 2. Miles, P. W.: Missouri Med. 56:1243, 
1959. 3. Forster, H. W., Jr.: M. Clin. North America 4: 
1641, 1956. 4. Priestly, B.S.; Medine, M. M., and Phillips, 
C. C.: to be published. 5. Costner, A. N.: South. M. J. 
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cial Drugs: J. B. Lippincott Company, 1958, p. 243. 
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ration and regeneration follow 
batterns of predictability which 
an be followed during the 
curse of convalescence. The 


management must then evolve 
sound what to do during the 
waiting period. 


Diagnosis 


In cases of trauma, the peri- 
pheral nerve can be severed or 


tirectly involved in the trauma 
but may suffer from circulatory 
leficiency as a result of soft tis- 
tue or bony damage. This is seen 

n ischemic reaction about the 
elbow. The surrounding inflam- 

atory reaction and edema 
block the circulation to the 

erve, or May cause compression 
of the nerve resulting in tempo- 
ary or complete interference 

ith nerve conduction.’ This can 
be detected by early sensory and 

otor changes distal to the site 
of the injury, as well as by the 
radial pulse. Immediate surgi- 
al relief of the circulatory defi- 
iency is usually indicated. 

The most common of the peri- 
pheral nerves injured are the 
facial, ulnar, radial and median 
nerves in the upper extremities, 
and the tibial and peroneal 
nerves in the lower extremities. 
Involvement may stem from in- 
juries of the brachial or lumbo- 
sacral plexuses. In this instance, 
1, Bunnell, S., Surgery of the Hand, Second 


Edition, J. B. Lippincott Co., Philadelphia, 
1948, p. 221. 
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diagnosis will have to be made 
by discovering the separate areas 
supplied by each of the peripher- 
al nerves. 

Involvement of the posterior 
roots can be determined by loss 
or decrease of sensation to light 
touch, pain, cold, and heat. The 
fibers of larger diameter usually 
are the first to lose and the first 
to recover function. Motor loss 
can be detected by characteris- 
tic posture of the face, hand, fin- 
gers and foot. This is accompa- 
nied by inability to voluntarily 
contract the muscles innervated 
by the non-conducting motor 
nerve. It must be remembered 
that there can be all degrees of 
injury from very minor compres- 
sion to complete dissolution of 
the axis cylinders. 

The peripheral nerve being 
mixed with motor and sensory 
fibers will reveal involvement of 
both when injured. Many of the 
sensory fibers are of large diame- 
ter and suffer injury more eas- 
ily than those of small diameter.’ 
With such a disability, the sen- 
sory disturbance is greater than 
the motor disturbance. Recovery 
will also be more rapid in the 
larger fibers, for they regenerate 
at a faster rate—up to 4 or 5 
mm. per day. The motor fibers 
may regenerate at rates as low 
as 1 mm. per day. There are sev- 
eral significant signs attendant 


2. Henderson, W. R., & Traverner, D., Lancet, 
1:1084,1949. 
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calories for adequate nutrition with high satiety 
000 clories a day—without appetite depressants 
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quate nutrition 

half pound of Metrecal powder, 
daily 900-calorie feeding, pro- 
70 grams of protein plus vita- 
and minerals to meet M.D.R. 


essive clinical results 

overweight: In one study,! 
mts on the Metrecal 900-calorie 

for 2 to 30 weeks showed 
bight loss per patient of 3 to 5 
nds weekly during the initial 
sand 2 to 2’ pounds per patient 
ek thereafter. 


erweight complicated by illness: 
2overweight patients,” some with 
bus medical disorders, the 900- 
ie daily Metrecal program pro- 
an average total weight loss of 
pounds per patient during the 
week. No significant complica- 
$ were encountered, 


excellent patient cooperation 
This was attributed to the high sa- 
tiety of Metrecal, its simplicity of use 
and palatability with no calorie count- 
ing or menu planning required.!* 


flexibility in use 

Metrecal may also be used for one or 
two meals a day or as the total diet 
two or three days a week. 


easy to use 


For a full day’s supply, patients 
merely mix % pound of Metrecal 
powder with a quart of water. For 
variety, Metrecal is available in Plain, 
Chocolate and Butterscotch flavors. 


references 
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with this phenomenon: 

1. With more sensory than mo- 
tor loss there is probably no sep- 
aration of the nerve. 

2. The neuron will not have to 
seek out medullary sheaths but 
will regenerate down its former 
pathway. 

3: With return of sensation the 
Hoffman-Tinel sign will be a 
very early sign of regeneration. 
This sign is elicited by tapping 
with the finger over the anatom- 
ical course of the degenerated 
nerve. This tapping sets up a 
tingling sensation over the peri- 
pheral course of the regenerat- 
ing sensory fibers. The sign is 
valid only if it can be elicited 10 
cm. distal to the site of the orig- 
inal lesion.* 

4.The prognosis of motor re- 
covery can now be expected and 
the time which must elapse be- 
fore voluntary motion may be 
approximated (distance from le- 
sion to the muscle measured in 
millemeters equals the number 
of days required). 


Treatment 


If there is no indication of 
nerve separation, the chances for 
physiologic recovery are good if 
left alone. There will be a vary- 
ing period of 7 to 21 days for the 
degenerative process to take 
place and this will be followed 
by the prolonged process of re- 
generation. The guide channels 


3. Napier, J. R., Brain, 72:63-82,1949. 
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for the regenerating neuro, 
are the medullary sheaths anj 
if these are intact, the prognos 
for regeneration of the fibers j 
excellent. This does not mea 
that there will be 100% reney 
rotization but functional recoy 
ery is nearly always assured. 

If the wound is open and ex 
ploratory examination reves 
that the nerve has been separat 
ed, surgical repair is indicate 
unless: 

1. The time lapse is too long 
and infection has probably bee 
introduced. 

2.It is grossly infected whe 
first seen. 

3. The ends cannot easily bk 
sutured. 

4.There is danger of compli: 
cations to the whole of the dis 
tal part. 

5. It will endanger the life oj 
the patient because of greatem 
damage to other parts of thé 
body.* 

For surgical management 4 
these injuries reference shoul 
be made to authoritative wor 
Gentle pinching of the dista 
segment at the time of surgery 
should cause twitching in mus 
cles innervated by that nerve 
Care must be exercised not ti 
add to the damage the distal end 
In our hospital, we often use 
faradic stimulation to identify 
the proper distal segment. 
4. Early Care of Acute Soft Tissue Injuries 


Committee on Trauma, American College 
of Surgeons, Chicago, Illinois, 1954, p. 116 
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Electrodiagnostic techniques 
are of no use in the cases of total 
loss of nerve continuity, at least 
until degeneration has set in. 
Erb’s test can be used if a simple 
faradic and galvanic low-voltage 
generator is available. When the 
degenerative process is complete, 
the muscle will no longer re- 
spond to faradic stimulation (ex- 
cept at extreme intensities), but 
will continue to react to galvanic 
stimulation until voluntary mo- 
tion returns, unless fibrosis sets 
in during disuse. 


This type of generator is 


handy if electrical stimulation 
is to be a part of the treatment 
of the denervated muscles. In 
this regard, it must be remem- 


bered that: 


1. Electric stimulation does not 
retard the denervative process, 
nor does it completely prevent 
atrophy of the muscle fibers. 

2. It cannot hasten the normal 
processes of regeneration. 


It can, however, reduce the 
amount of muscle atrophy if 
used early and consistently, and 
it seems that the muscle may re- 
turn to peak voluntary strength 
at an earlier date than non-stim- 
ulated muscle.** Though the 
amount of stimulation to be giv- 
en varies, authorities agree that 
forceful tetanic contractions re- 
5. Fischer, E., Am. J. 
6. Fischer, E., Virginia M. 

1944. 


7. Wakim, K. G., & Krusen, 
Phys. Med., 36:370,1955. 


Physiol., 127:605,1939. 
Month., 71:125, 
F. 


H., Arch. 
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peated several times d ily g 
needed to maintain the ! est 
sible muscle mass. One \undra 
repetitions divided int. thr 
sessions daily has been .:dvoca 
ed. One researcher did not e 
dorse this method as bving t 
most successful.? Even with t 
treatment there is no guarant 
that fibrosis may not set in. Po 
sible reasons for this fibrog 
have been theorized but no ey 
dence in support of them h 
been offered.® 


Physical Medicine and 
Rehabilitation Measures Used i 
Treatment 


The postoperative care is ro 
tine with splinting of the i 
volved part to protect the del 
cate suture lines from any acq 
dental disruption. Any tensid 
above that necessary for app 
sition of parts may lead to inte 
position of scar tissue with a 
sulting neuroma. After the s 
sutures have been removed 
protective splint is still indicat 
except while the extremity is bh 


of the distal parts or of joints 
the vicinity of the nerve rep: 
must be gentle until there is 4 
surance that no further inju 
can be inflicted by injudicio 


amount of sensation has 
spared the patient will genera 


8. Sandifer, P. H., Neuropsychiatry, Periphe 
Nerve Injuries, The Blakiston Co., Phi 
delphia, 1950, p. 222. 

9. Boyle, R. W., Minnesota Med., 42:417,)% 
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- olinot alow excessive motion be- 


cause of the pain. 
& When healing is complete, the 
Bxtrer:ity may be treated the 
game as those in which there 
yas P) separation of the nerve. 
There are two important aspects 
to the treatment: maintaining as 
Spormal as possible range of mo- 
Bion of the joints and functional 
gaplinting of the distal parts to 
maintain a proper balance be- 
tween the denervated and the re- 
maining innervated muscles. 
While some authorities stress 
.mone or the other, both must be 
observed for best results. It does 
no good to get a return of muscle 
‘Ffunction if the  periarticular 
structures have become thick- 
fened and fibrotic, because the 
“# muscle will not be able to over- 
come the force of the connective 
tissue and contracture will re- 
‘fsult. It is irrelevant if the muscle 
function returns but in the 
meantime the muscle tendons 
have become elongated or un- 
duly shortened. In the former 
case, the muscle at maximum 
tension would only move the 
joint through a partial range of 
‘B motion as seen in cases of radial 


“palsy where the wrist and fingers 


cannot be extended fully. In the 
latter case, the flexor muscles 

have become so short that op- 
posing muscles cannot overcome 
the shortening and range of mo- 
tion is lost. This can be seen with 
tibial nerve injury and resultant 
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shortening of the tendon Achil- 
les. In this instance, the natural- 
ly weaker dorsiflexors of the 
foot cannot overcome this dis- 
ability and orthopedic recon- 
structive surgery is the only 
means of restoring a semblance 
of normal foot motion. It is 
therefore advisable to incorpo- 
rate both maintenance of range 
of motion and a functional ana- 
tomical position by proper splint- 
ing if the best results are to be 
expected. The splints are re- 
moved once or twice daily for 
physical medicine procedures. 

The treatment may be preced- 
ed by a period of 20 to 30 min- 
utes of mild heat. The most com- 
mon types of heat are hydrother- 
apy, in the form of whirlpool or 
warm soaks, at temperatures up 
to 101° or 103° F. With sensory 
disturbance the patient is not 
able to judge warm and hot so 
the temperature of the water 
must be measured with a ther- 
mometer. It is unnecessary to 
add any ingredient to the water; 
in fact, it may be harmful to the 
skin to add salts such as sodium 
chloride or magnesium sulfate. 
The other common form of heat 
is luminous or _ non-luminous 
radiant energy. The danger of 
this form of heat is the liability 
of burns to anesthetic or hypes- 
thetic areas. The use of diather- 
my or ultrasound is not indicat- 
ed and because of the danger of 
burns is contraindicated. 


May, 1960 917 





she can choose her own silver... 


but she needs your help in planning her family 
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Following the heat, gentle 
nassage of the effleurage (light 
roking) variety can be used if 
here is evidence of edema. Since 
passage is an art and not just 
bbing. it is best omitted unless 
sally indicated. 
The next procedure 
rentle motion of each of the 
pints distal to the injury, 
ough its normal range of mo- 
ion. Here again damage may re- 
ult if certain precautions are not 
bserved. If the joint has con- 
ommitant arthritic changes es- 
ecially of the rheumatoid type, 
he range of motion may be lim- 
ed and the motion instituted 
hould not exceed this limita- 


is the 


omes evident, the exercise 
hanges from passive to active 
ange of motion, via the step- 
ing-stone of active assistive ex- 
reise—that form in which the 
herapist assists the very weak 
uscle to achieve the desired de- 
ee of shortening by passive 
help. If there is evidence that the 
muscle will not be completely re- 

ervated, then the power of 
he recovered voluntary motor 
nit may be increased by a 
system of resistive exercise, of 
ither the isotonic (weight lift- 
ng) variety or the isometric va- 
iety (dynamic tension). It is of- 
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mal by this type of hypertrophy. 

The use of electrical stimula- 
tion has been mentioned to pre- 
vent muscle atrophy. An excel- 
lent review of the possibilities of 
this type of treatment has re- 
cently appeared and the physi- 
cian should be familiar with this 
work before he undertakes to 
administer such treatment.’ If 
such treatment is to be used, the 
purchase of a low-voltage stimu- 
lator is necessary, preferably one 
able to give faradic and galvanic 
currents. This would allow a 
simple Erb’s test as well as 
muscle stimulation of denervat- 
ed muscle with the galvanic cur- 
rents. It is important to remem- 
ber that once voluntary motion 
is in evidence, electric stimula- 
tion should be discontinued, for 
recovery of use and strength will 
depend upon voluntary contrac- 
tion of the muscle. 


Discussion 


The purpose of treatment is to 
restore to useful function. Much 
depends upon the age of the pa- 
tient and the future needs of the 
involved muscles. Since main- 
taining joint integrity by mo- 
tion and maintaining functional 
position are essential to good re- 
sults, the greatest stress should 
be upon these factors in the ear- 
ly treatment. It is not easy for 
10. Stillwell, G., Bs Clinical Eiectric S.imula- 

tion, Therapeutic Electricity and Ultravio- 

let Radiation, Elizabeth Licht, Publisher, 


New Haven, Conn., 1959, Chap. III, p 
104. 
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the physician to keep a 24-hour- 
a-day check on these factors for 
days or months, so in the ab- 
sence of centers where daily 
physical therapy can be ob- 
tained, the family or the indi- 
vidual should be taught the es- 
sentials of the treatment. An in- 
telligent person can be taught 
these relatively simple pro- 
cedures and the physician can 
check their effectiveness at con- 
venient intervals. 

Home management is even 
more essential when reneurot- 
ization is evident, for now the 
regularity of voluntary exercise 
will determine the skill and 
function of return. How much 
exercise and how often repeat- 
ed? Too much may be harmful. 
The earliest signs of fatigue in 
the recovering muscle are the in- 
dications for stopping that par- 
ticular bout of exercise. A care- 
ful check must be made to see if 
the patient is using substitute 
motions by normal muscles. 
Such a habit is almost impossible 
to break and defeats much of the 


Allergy and Adenoids 


Lymphoid tissue regenerates 
after adenoidectomy in about 
50% of patients. The cause of 
this regeneration should be in- 
vestigated before a second oper- 
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purpose of treatment. 

As to the ability of the patient 
to work during conva’ 
the rule is simple; if t! 
does not require the us 
denervated part, it can g 
be continued, if the der: 


physician of how and how much 
it is used. It must then be hi 
decision whether the work cay 
continue or must be stopped 
Even with a good home treat 
ment program, there is no substi 
tute for his sound judgmen 
Sometimes a sly substitution mo 
tion is enlisted to carry out ; 
task in his everyday activities 
if this is continued it may ob 
viate proper functional recov 
ery. There are times when th 
muscle recovery is not sufficien 
for normal function and substi 
tution motions must be taugh 
so that the patient can carry 0 
his normal activities.< 


Fditors Note: A handy reference is: Haymake 
W., & Woodhall, B., Peripheral Nerve | 


juries, W. B. Saunders Co., Philadelphi 


1956. 


ation is planned, uncontrolled 
lergy being the cause as often: 
incomplete surgery. 


Hollender, A. R., Eye, Ear, Nose & Thi 
Month., 39:52-56,1960. 
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Meth ocarbamol in the Management of Labor 


DAVID D. TUROW, M.D., F.A.C.0.G.,* Chicago, Illinois 


PClinicl observation of 74 patients 
during delivery to ascertain the effect 
of a skeletal muscle relaxant (in- 
jectable methocarbamol) revealed 
good to excellent degrees of relaxa- 
"Bition (benefitting both mother and 
 Behild) in 51, and a fair degree of re- 
axation in 12. Cervical dilation time 
was shortened by this drug.<@ 


Within the past year and a half 
a new skeletal muscle relaxant, 
imethocarbamol,+ has been intro- 
duced, an injectable form of 
hich was made available for 
study of its efficacy in the man- 
agement of labor. This report 
deals with clinical observations of 
4 patients who received thera- 
peutic doses of this skeletal mus- 
le relaxant immediately prior to 
nd during active labor. 

Recent reports of the use of 
phenothiazines as an adjunct to 
other medication in the manage- 
ent of active labor, '* have em- 
phasized the importance of allay- 


Chairman, Department of Gynecology, Edge- 
water Hospital. 

tRobaxin® Injectable, A. H. Robins Co., Inc., 
Richmond, Virginia. 
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ing anxiety and potentiating the 
action of other drugs. In one re- 
port” rather striking relaxation of 
the perineal floor was observed, 
for which reason studies were in- 
stituted with methocarbamol be- 
cause of its well documented lis- 
sive properties, freedom from un- 
desirable effects, *"! and its abil- 
ity to potentiate other medication. 


Plan of Study 


Injectable methocarbamol was 
administered by a physician in 
private practice to 74 consecu- 
tively delivered patients. The 
age of the patients ranged from 
17 to 41 years, the majority being 
20 to 30. Of the 74 patients, 28 
Anz, U. E., et al., Am. J. Obst. & Gynec., 
71:1242,1956. 

- Harper, W. B., Obst. & Gynec., 8:1,1956. 
Hershenson, B. B., et al., New England J. 
Med., 251:216,1954. 
Schaffer, A. L., Am. J. Obst. & Gynec., 71: 
1247,1959. 


Sprague, L. D., Obst. & Gynec., 9:633,1957. 
— E. B., South. M.J., 51:627, 


1 . 
Forsyth, H. F., J.4.M.A., 167:163,1958. 
Morgan, A. M., et al., J. Am. Pharm. Assn., 


46:374,1957. 

O'Doherty, D. S., & Shields, C. D., J.A. 
M.A., 157:160,1958. 

Park, H. W., J.A.M.A., 167:160,1958. 
Truitt, E. B., Jr., & Little, J. M., J. Pharm. 
& Exper. Therap., 119:161,1957. 
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were primiparas. One patient was 
later excluded from the study be- 
cause of a precipitous delivery 
which prevented observation of 
the effects of methocarbamol. Of 
the 73 remaining deliveries, 58 
were induced and 15 were spon- 
taneous. 

The injectable form of metho- 
carbamol was administered in a 
5% glucose or in a normal saline 
infusion of 200 to 500 cc. The 
dose of active methocarbamol 
was from 2 to 6 grams. Adminis- 
tration of the methocarbamol was 
usually started from one to three 
hours before labor. When labor 
had progressed satisfactorily and 
time did not permit this method 
of administration, the injectable 
methocarbamol was diluted to 
either 50 or 100 cc. with saline 
solution and administered over a 
period of 30 minutes. In one case, 
two ampuls without dilution 
were given 12 minutes apart, 
each of these ampuls containing 
one gram of methocarbamol in 
10 cc. of vehicle. 


Therapeutic Results 


The response of the patients to 
the compound was graded ac- 
cording to the amount of relaxa- 
tion present at delivery. Good or 


excellent relaxation was ob- 
served in 51 patients, fair relaxa- 
tion in 12. Eleven patients de- 
veloped no apparent muscle re- 
laxation. The observation that the 
first stage of labor was shortened 
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in many patients is in keeping 
with results obtained by othe 
clinicians using chlorpromazine 
or promazine.'**° However, 
since there was no contro! group 
no definite comparisons can be 
made in this regard. 

Although no observable relax, 
ation of the perineal muscles oc 
curred in some of the patien 
cervical dilation appeared to pro 
ceed more rapidly than woul 
normally be expected. The need 
for other drugs, such as Demerol 
was considerably less than that 
of previous patients to achieved 
effective analgesia. 


the 74 patients, apparently not re 
lated to the degree of muscle re 


ing administration of the metho 
carbamol which was quickly re 
lieved when an _ antihistamini 
was added to the infusion. 


A case of particular interest i 
that of a patient of 31 with ; 
history of one stillbirth. after 3 
labor of 36 hours. If the firs} 


stage had not progressed satisfac juli 


torily within four hours, a Ce 
sarean section would have beet 
considered. When she was given 
5. grams of injectable methocar- 
bamol in a period of 30 minutes 
good muscular relaxation wa 
achieved with a considerable de 
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multiparas need more... 


ATALINS COMPREHENSIVE 


Jamins and minerals ta b | et Ss 
ve them more...more iron, more calcium and more vitamin C 


ulalins Comprehensive tablets are formulated as well. Supplying generous amounts of iron 
meet the special vitamin-mineral needs (40 mg.), calcium (250 mg.), and ascorbic 
the multipara, whose nutritional stores may acid (100 mg.). each Natalins Comprehensive 
ve been depleted by successive pregnancies. tablet also provides significant quantities 

: of nine other important vitamins and minerals. 
bviously, they are ample for the primigravida Recommended dosage is only one tablet daily. 


\ Mead Johnson 


Symbol of service in medicine 





original article 


gree of euphoria. The first stage 
was markedly accelerated and 
she was subsequently delivered 
of a 6 pound 5 ounce boy. 


Discussion 


Based on this preliminary ob- 
servation it appears that a safe 
skeletal muscle relaxant such as 
the injectable form of methocar- 
bamol has a definite role in the 
management of the active stages 
of labor. Not only did the drug 
prove valuable in its ability to 
produce good to excellent relax- 
ation in 68 per cent of patients 
and fair relaxation in 14 per cent, 
but in those in whom muscle re- 
laxation was not observed, there 
seemed to be a shortened first 
stage of labor. In addition to this 
direct action, methocarbamol po- 
tentiated other medications so 
that effective analgesia and am- 
nesia were obtained with mark- 
edly reduced dosage of other 
drugs, an important considera- 
tion when minimal sedation of 


Influenzal Pituitary 
Depression 


Debility, bodily and mental, 
may persist for many weeks after 
an attack of influenza. In 4 pa- 
tients fatigue, muscular weak- 
ness, severe dyspnea, aching 
limbs, and mental depression 
with low blood pressure were 
observed. Serum electrolyte and 
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the infant is desired (i.e., prema. 
ture labor and delivery) 


Summary 


A clinical observatio.: was 
made during delivery of 74 pa. 
tients to ascertain the effect of 2 
skeletal muscle relaxant inject. 
able methocarbamol) on the 
course of labor. 

Good to excellent muscle relax. 
ation occurred in 51 patients with 
resulting benefit to the mother 
and infant, and 12 patienis had a 
fair amount of relaxation. In 
those patients in whom there was 
no observable relaxation, the 
period required for cervical dila- 
tion was shorter than is normal 
ly anticipated. 

The use of methocarbamol po- 
tentiated other medications used 
at time of delivery. 

Only two patients reported un- 
desirable side effects and these 
were alleviated with concurrent 
administration of an antihista 
mine.<@ 


urinary steroid excretion levels 
supported the suggestion 0 
adrenocortical insufficiency. 
Rapid improvement in each pa 
tient followed administration of 
corticotropin and later of pred- 
nisolone. 


Mickerson, J. N., Lancet, 1:1118-1121,1959. 


May, 1960 





original article 


Fluic and Electrolyte Replacement in Burns 


G. KENNETH LEWIS, M.D.,* Chicago, Illinois 


PRestovation and maintenance of 
proper vlectrolyte and fluid balance 
is most important in the treatment 
of burn patients. The physician must 
jamiliar ze himself with the under- 
lying pathologic considerations and 
their resulting physiologic derange- 
ments in managing these cases, and 
consider individual needs.~<@ 


The local pathology of burns 
varies with the depth and area 
of the burn, from dilation of 
capillaries, arterioles and ven- 
ules with an increase in blood 
fow, to capillary wall damage 
with leakage of plasma into tis- 
sue spaces. At the surface this 
loss is small, and manifested by 
blister formation and exudation 
from broken blisters. At a deep- 
er level, below the burn wound, 
greater fluid loss occurs, and the 
increase in capillary permeabil- 
ity is marked by edema and in- 
creased lymph flow. In this re- 
gard the third-degree burn is 
often puzzling, as a characteris- 


‘Clinical Associate Professor of Otolaryngology, 
University of Illinois College of Medicine; 
Attending Plastic Surgeon, Cook County and 
llinois Central Hospitals; Consulting Plastic 
Surgeon, Illinois Central Railroad. 
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tic dry eschar may prevent vis- 
ible edema, and cloud the real 
seriousness of large amounts of 
fluid leakage into the deep tis- 
sues. 


Fluid and Electrolyte Replacements 


A keener insight into the 
physiologic derangements which 
occur after burns, modern con- 
cepts, and the attention given to 
accurate replacement of electro- 
lyte and fluid loss and other sup- 
portive measures in such in- 
juries, has brought about a 
marked improvement in the sur- 
vival rate of burned patients.'* 


Protein Loss 


For example, marked changes 
in nitrogen metabolism in burn 
victims has been noted, and se- 
vere burns show a high output 
of nitrogen in the urine. Also 
there may be a nitrogen loss 
from the surface of the burn, 
which may continue over long 
periods of time in extensive deep 
a. Lewis, G. z Indust. Med. & Surg., 22: 

14-18,1953. 


2. Lewis, G. K., 
1954. 





Postgrad. Med., 15:26-31, 
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and result in a severe 
wpoproteinemia, unless proper 
therapy is instituted. A continu- 
g hypoproteinemia may cause 
issue protein loss, edema, weak- 

weight loss, and death 
fom malnutrition. Sodium chlo- 
ride may be lost into the burned 
area as evidenced by a decrease 
in plasma chloride and sodium 
sonceniration, and a rise in the 
plasma potassium concentration. 


Pain and Changes in Blood and 
Blood Vessels 


A burn results in varying de- 
grees of necrosis followed by a 

ain reaction of altered body 
physiology.* This includes pain, 
increased capillary permeability, 
alteration in blood flow, sludg- 
ing g of the blood, hemoconcen- 


of the body surface, and the 
most important factor in the 
causation of burn shock is loss of 
plasma from the circulation into 
the tissues of the burned area.‘ 
The accumulation of metabolites 
plus a decreased oxygen tension 
in the tissues initiates capillary 
activity and so regulates the 
oxygen supply to the tissues. 


Considerations as to Fluid Balance 


Normal fluid balance is de- 
pendent upon the hydrostatic 
pressure and filtration of water 


$. Rush, J. T., Am. J. Surg., 85:187-193,1953. 
4. Marsh, F. B., Mil. Surg., 90:76-85,1942. 
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from the arterial end of the cap- 
illary, and the osmotic pressure 
in the venous end, causing a re- 
entry of an equal amount of 
water. Water and electrolytes 
permeate the capillary wall. The 
plasma proteins cannot perme- 
ate the capillary wall, but influ- 
ence the distribution of water 
and electrolytes between the 
intra- and extravascular spaces. 
The osmotic pressure depends 
upon the concentration of the 
intravascular proteins; a diminu- 
tion is followed by a shift of 
water and electrolytes until a 
new equilibrium is established. 
Diminution of plasma protein 
concentration causes a dimin- 
ished return of fluid, owing to 
the lowered osmotic pressure, 
thereby resulting in an accumu- 
lation of fluids in the extravas- 
cular’ spaces. 


Mineral Content of Blood and 
Other Tissues 


Regarding the proper relation- 
ship of intracellular potassium 
and extracellular sodium, the 
potassium is more or less fixed 
within the cell, so that the dis- 
tribution of water is influenced 
by extracellular sodium. An ex- 
cess of the sodium ion will cause 
retention of water in the extra- 
cellular space resulting in ede- 
ma. A deficit of the sodium ion 
results in an intracellular edema 
and an extracellular dehydra- 
tion. The blood volume and cap- 
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illary circulation therefore, de- 
pend upon adequate cardiac out- 
put, normal arteriolar constric- 
tion, normal distribution of elec- 
trolytes, normal concentration of 
plasma proteins, and physiologic 
reactibility and permeability of 
the capillary wall. 


Capillaries and Their Permeability 


The increase of permeability 
of the capillary membrane, per- 
mits water, electrolytes, and pro- 
tein to escape from the intravas- 
cular spaces.® The loss of blood 
volume and the increase in the 
viscosity of the blood, reduces 
the efficiency of the circulation 
in its function of carrying oxy- 
gen to the tissues. Tissue hy- 
poxia, increased capillary per- 


meability, and loss of plasma- 
like fluid through capillaries be- 
comes generalized, whereas at 
the onset it is confined to the 
burned area. It has been shown 
that red cells are lost by destruc- 


tion in the burned area, in- 
creased fragility, stagnation in 
the capillary bed, and sludging.® 
It has been demonstrated that 
the hematocrit readings do not 
reveal hemoconcentration until 
three to six hours after the burn 
occurs.’ The elevated hematocrit 
implies that plasma volume has 
been reduced faster than red 


5. Bunn, R. K., & Rziob, J. M., Am. J. Surg., 
79:288-294 1950. 

5. Blocker, ‘T. S., Jr., 
330,1951. 

. Yandelle, H. R., 
1951. 


Am. Surgeon, 17:323- 


Am. Surgeon, 17:351-360, 
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cell volume, not that plasm 
alone has been lost from the cir 
culation. 

The extracellular anc intr; 
cellular fluid represents bod 
compartments.’ The ext-acell 
lar fluid can be divided nto th 
intravascular. (plasma) and th 
extravascular (interstitial 
spaces. The area of burn eden 
represents an abnorma’ thingB 
compartment, the result of j 
creased infiltration from da 
aged capillaries, and in seve 
burns the local area may ach 
cumulate as much as 16 per- 
of the body weight or one-hal 
the total extracellular fluid. 

In burn cases __respiraton 
deaths may occur on the 
day, fluid and electrolyte deatht 
from the second to 11th day, f 
minating infection from the 11 
to the 13th day, and fulminatin 
serum hepatitis in later stages! 

Patients with extensive b 
require large amounts of watel 
electrolytes, and colloids to co 
pensate for the acute interna 
dehydration. It has been sho 
however, that adults do not r 
quire fluid if less than 18 pe 
cent of body surface is burned 
and less than 12 per cent 0 
body surface in children.'° 


Colloids are administered t@e 


maintain the osmotic pressure 

8. Randall, H. T., S. Clin. North Ameri 
32:445-465,1952. 

9. Cloud, T., Surgical Forum Clinical Co 
gress of American College of Surgeons 
1952, p. 653. 

10. Wallace, A. B., Lancet, 1:501-504,1951 
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d ar indicated when the 
emoglonin rises above 19 gm. 
e rep acement of plasma pro- 
in reverses the pathologic 
ift of fluids and electrolytes, 
estab ishes the blood volume, 
sieves the excessive arteriolar 
onstric:ion, reduces the hemo- 
oncent: ation, and prevents cap- 
ary s‘'asis and tissue anoxia. 
Studies of the blood viscosity 
d its relationship to whole 
blood iz: burn therapy have in- 
licated that while whole blood 
sugments the high hematocrit, 
d therefore increases the vis- 
osity, no ill effects could be 
femonstrated.'! That whole 
Wplood transfusions do not cor- 
ect the abnormal blood picture 
shown by electrophoretic 
easurements, has been demon- 
trated.'* Evidence suggests that, 
naddition to whole blood, trans- 
usions of purified normal hu- 
an serum albumin or a blood 
Heubstitute suitable for albumin 
eplacement, are essential. 
Electrolytes are given to ob- 
ain and maintain a minimal uri- 


extracellular type, i.e., sodium, 
hloride, and carbonate. Potas- 
sium and phosphate may be 
added. Large quantities of salt 
are given because of the rapid 
“Biall of serum sodium. Fluid and 


! il. Quinby, w. C., & Cane, o., 

\ $2:316-325,1952. 

2 Pendergast, 5, 3., 4 ah, 
735-740,1952. 


‘Sanus, 


4.M.A. Arch. Surg., 
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electrolyte therapy is the most 
important consideration during 
the acute stage, as sodium and 
chloride are the chief ions lost. 

Large amounts of sodium en- 
ter the edema fluid in the burned 
area, where there is a conse- 
quent replacement of intracellu- 
lar potassium and sodium. With 
loss of edema fluid and diuresis, 
sodium continues to be lost and 
the patient may remain in a neg- 
ative sodium balance for sev- 
eral weeks. Loss of bicarbonate 
accompanies that of sodium and 
may be aggravated by starva- 
tion, ketosis, and retention of 
acid metabolic products by the 
kidneys. 


The Hourly Urinary Output 


This estimation is usually a 
guide to proper fluid and salt 
therapy, the accuracy of which 
may be impaired in burn sheck, 
in which the blood pressure and 
renal filtration as well as uri- 
nary output fall. Excess potas- 
sium is to be guarded against 
when deficient urinary output 
is noted. The serum potassium 
level may be lowered by ad- 
ministration of glucose with in- 
sulin. 


Injurious Distribution of Water 
and Electrolytes-Correction 


To restore the extracellular 
fluid which has shifted from the 
noninjured to the injured tis- 
sues, water and electrolytes are 
May, 
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required.’* It has been pointed 
out that some formulas favor the 
use of colloids entirely; others 
largely electrolytes.14 The fol- 
lowing middle-of-the-road for- 
mula for estimation of colloid, 
salt, and water requirements in 
severe burns has been evolved: 

Colloid (plasma substitute or 
blood)—1 cc. per kg. of body 
weight for each per cent of body 
surface burned. 

Electrolytes—1 cc. per kg. of 
body weight for each per cent 
of body surface burned. Isotonic 
saline or one of the electrolyte 
solutions is administered. 

Ringer’s lactate solution or 
molar sodium lactate is given to 
prevent acidosis. 

Glucose 5% in water—2,000 
cc. per day. 

The total 24 hour intake 
should not exceed 10 per cent of 
the body weight. 

The fluids are administered as 
follows: 

One-half of the fluids are 
given in the first 8 hours. The 
second day one-half of the col- 
loids and electrolytes are given, 
the 5% glucose in water being 
maintained. 


Differences in Requirements with 
Burns of Larger or Smaller 
Surface Areas 


If 25 per cent or more of the 


13. Womack, N. A., On Burns, Charles C. 
Thomas, Springfield, Illinois, 1953. 

14. Artz, C. P., & Soroff, H. S., J.4.M.A., 159: 
411-417,1955. 

15. Evans, E. T., 
815,1952. 


et al., Ann. Surg., 135:804- 
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body surface is involved, eq 
quantities of blood plasma 
given intravenously. When 
per cent or more of body gs 
face is burned, it is consideref 
for the purpose of fluid and ele 
trolyte administration to be 
per cent, because there is a 
above which the extracellul 
space cannot be expanded. The 
quantities of fluids are modifi 
by the response of the patien 
as indicated by thirst, puls 
blood pressure, and urinary ou 
put. Intravenous therapy is dis 
continued when the output e 
ceeds the intake and oral fee 
ings are well tolerated. 

In a series of burn patien 
body surface areas for the fp 
pose of electrolyte replaceme 
were calculated by the “rule 
9."16 The surface area of 
head and neck is 9% of the tot 
body surface, the area of ea 
upper extremity 9%, each le 
18%, the back 18%, and the fro 
of the trunk 18%. These figure 
total 99%, the remaining 1% 
accounted for by the genitals an 
perineum. 

There was a slight rise in s 
rum sodium levels during t 
initial sodium chloride replac¢ 


ment in this series.1® In 11 par}: 


tients who survived burns of 

to 75 per cent of body surfacg 
the level reached an average ( 
150 mEg., returning to norm 


16. Enyart, J. L., & Miller, D. W., 
158:95-100,1955. 


].AM 
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jents°undergoing tonsillectomy and adenoidectomy, 

MARIN’ INTRAVENOUS helped to reduce the incidence of postoperative hemorrhage 

an average of 5 per cent to zero.? ‘‘PREMARIN"” INTRAVENOUS has also been used 

ively to control postoperative hemorrhage, to help minimize blood loss during 
gery, and to arrest epistaxis and other types of spontaneous bieeding.* 


pr 1,000,000 injections have been given to date without a single report of toxicity. 


EMARIN'’s INTRAVENOUS (Conjugated estrogens, equine) is supplied in packages con- 
ing one ‘‘Secule’s providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 
foru.S.P, (Dosage may be administered intramuscularly to small children.) 


AYERST LABORATORIES 1. Johnson, J. F.: Paper presented at Symposium on Blood, 


Wayne State University, Detroit, Michigan, Jan. 18, 1957, cited 

New York 16, N.Y. » Montreal, Canada in M. Science 1:33 (Mar. 25) 1957; Proc. Soc. Exper. Biol. & 
Med. 94:92 Wan.) 1957. 2. Servoss, H. M., and Shapiro, F. 
Digest Ophth. & Otolaryng. 20:10 (Nov.) 1957. 3. Published 
and unpublished case reports, Ayerst Laboratories. 
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after discontinuance of sodium 
chloride solution. When sodium 
chloride solution administration 
was repeated (an average 
amount of 590 cc. of isotonic so- 
lution per patient) on the sixth 
day, there was an abrupt rise in 
serum sodium levels to some 
157 mEq. When solutions of glu- 
cose in water were substituted, 
the levels again returned to nor- 
mal. They said further that 
while the sodium level was 
climbing, serum potassium levels 
were falling, reaching a low of 
2.8 mEq. on the fifth day. Potas- 
sium replacement which had 
been started in small dosage on 
the third day after burns had 
been incurred, was therefore 
promptly increased to 300 mEq. 
per day, of which 80 mEq. was 
given intravenously. In spite of 
this high dosage they found the 
serum potassium levels _ rose 
slowly. At the same time, uri- 
nary sodium and _ potassium 
studies revealed that the kidneys 
were withholding body sodium 
and concomitantly diuresing po- 
tassium almost as rapidly as it 
was being administered. Blood 
and urinary 17-hydroxy-corti- 
costeroid studies revealed high 
adrenal cortical activity, and 
this situation is undoubtedly ex- 
plained on that basis.1¢ 


In a series of 352 seriously 
burned patients previously re- 
ported,” measurement of urinary 
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output was an importeat che 
on the patients’ prog) ess, 
patients were given  sufficig 
fluid to maintain a minimum 
1,200 to 1,500 cc. of urine in 
hours, at a specific g) avity 
1.012 to 1.018. 

While the normal person 
quires 3,650 cc. of fluid intake 
24 hours for water balance, th 
is not sufficient for a sever 
burned patient, who requi 
more to replace fluid lost | 
hemorrhage, vomiting, diarrh¢ 
discharge from denuded are; 
etc. It has been determined t 
patients who are dehydrat 
immediately after a burn requi 
an amount of fluid equal to 6p 
cent of the body weight.'*"* P 
tients in one series were giv 
3,650 cc. of fluids plus 6 per ce 
of the body weight for a pers 
of 75 kg., or 4,500 cc. a total 
some cases of 8,150 cc. in 
hours.!718 

Many formulas have been 4 
vised for estimation of bo 
surface burned and amount 
fluids necessary for replacemei 
of fluid and electrolyte loss. 
should be emphasized that flui 
should be administered acco 
ing to the needs of the indivi 
ual patient, caution being exe 
cised at all times. Insufficier 


fluid replacement therapy of tiger 





17. Coller, F. A., et al., J.A.M.A., 107:15 
1936. Cited by Lewis, G. K., Postgrad. M 
15:26-31,1954. 

18. Coller, F. A., & Maddock, W. G., J.4M: 
99:875,1932. Cited by Lewis, G. K., Pa 
grad. Med., 15:26-31,1954. 
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m vic'im, may result in seri- 
live and kidney damage. 
mvers« ly, if excessive amounts 


urpose ul Activity vs. 
sistan.e Exercises in the 
\derly 


Although collagen fibers re- 
oduce themselves throughout 
e life of the organism, elastin 
- ers, wnen once destroyed, do 
h@mpt. This is the basis of the in- 


e » deger 1eration or destruction 
elastin fibers visible in aged 
mnective tissue is entirely the 
fect of age, or is the result of 
pcades of wear and tear, is still 
matter of speculation. In the 
pair of connective tissue areas 
ere occurs a degree of fibrosis, 
e new fibrous components of 
hich are chiefly, if not entire- 
, inelastic collagen fibers. 

For these reasons post-trau- 
atic rehabilitation by so-called 
sistance exercises appears to 
pmore or less futile in elderly 
prsons, retarding rather than 
celerating cure. “Light exer- 
¢,” in the sense of formally de- 
ig@ened motions, is a euphemism 
hen used in connection with 
he aged and is also almost in- 
priably ineffective. 

Daily increase of purposeful 
tivity has usually produced a 


w@@ore rapid recovery than has re- 


stance exercise, with less dis- 
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of colloids and electrolytes are 
administered, pulmonary edema 
is a serious potential. 


comfort and more cooperation on 
the part of the patient. It must be 
recognized that in an elderly in- 
dividual, especially after frac- 
tures involving the joints or jux- 
ta-articular areas, such as the 
common Colles’ fracture at the 
wrists or malleolar fractures at 
the ankle, a certain degree of 
permanent restriction of range 
of motion is often inevitable. 
Even in the absence of any me- 
chanical block due to skeletal 
deformity, the lessened resili- 
ency and contractions of the 
pure connective tissues of the 
musculoskeletal system are apt 
to be the principal restraining 
factors. Attempts to overcome 
this by passive stretching or 
forced active motion may only 
reactivate the local inflammatory 
reaction to strain. The constant 
encouragement of purposeful ac- 
tivity of a kind customary or 
congenial to the patient will 
usually carry recovery to an op- 
timum degree of usefulness, 
whereas attempts to strive for 
more often defeat their purpene. 


Bick, E. M., Bull. New York Acad. Med., 
547-553,1959. 
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NO SPRAIN, 
NO STRAIN, 
OR LOW 
BACK PAIN 


can resist the rapid 


relaxant relief of 


me  RELA~SCHERING’S MYOGESIC®S 
RI- LA RELAXES MUSCLE TENSION SENS 
FOR MORE ADEPT MANAGEMENT 
= OF BOTH SPASM AND ITS PAIN 


Rela is most useful in the areas where narcotic analgesics are unwar 
ranted and where salicylates are inadequate. Its muscle-relaxant prop 
erties are dependable yet significantly free of the limitations or pro 
lems often associated with other relaxants. 


Rela relaxes acute muscle spasm. Relief of muscle spasm (excellent to goodffati 


effectiveness in the majority of patients).! 
Rela provides persistent pain relief through its relaxant and analgesic actions. “‘Relicii 
from pain was usually rapid and sometimes dramatic.” 

Rela provides comfort free of spasm and pain. “A number of patients reportel 
freedom from insomnia which they attributed to freedom from pain.” 


1. Kuge, T.: To be published 
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Treatment of Soft Tissue Distress 


» Rheumatic States 
PETER J. WARTER,-: 


The muscular pain and capillary 
agility accompanying rheumatic 
isease inevitably leads to tension 

to anxiety states. Treatment is 
ased on detailed history and careful 
nsultation with the patient. Symp- 
pmatic relief may be obtained with 
t, tranquilization, and restoration 
capillary strength.<@ 


Non-articular rheumatism, or, 
s we prefer, soft tissue distress 
rheumatic states, is a patho- 
bgic process or a disease entity 
ot fully comprehended because 
s etiology is not known in detail. 
e basic nature of the disease 
an be determined even though 
s etiology is obscure. In ap- 
aching the problem we must 
dy the patient as an individual, 
y appreciate the disease pro- 
ess, and delve into special en- 
ironmental stresses productive of 
motions, anxieties, tensions and 
atigue. Of equal, if not greater, 
portance is the recognition of 
e capillary system’s major im- 





hairman, Section of Medicine, McKinley 
ospital, Trenton, N. J. 
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portance to the physiologic pro- 
cesses of the body. 


Background 


The role of environmental 
stresses in the genesis of soff tis- 
sue distress in rheumatic states 
is vividly set forth in the following 
reported observations: 

Holbrook, 1952: “Except in the 
aged, it is quite probable that 
most patients with this diagnosis 
(fibrositis) can much better be 
described as having an anxiety 
state in which the pain and symp- 
toms represent a normal physio- 
logic fatigue process from ten- 
sion. One only needs to see these 
patients sitting in the consulting 
office, or lying on the examining 
table, with every muscle tense, to 
suspect anxiety and resultant ten- 
sion pain.” 

Graham, 1953: “The psychoso- 
matic effect would appear to be a 
local neuromuscular or vascular 
disorder, with tautness in the 
muscles which seems to come and 
go with the rise and fall of emo- 
May, 
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tional tension, and in some way 
this hypertonicity must stimulate 
the muscle pain mechanism to 
produce aching and tenderness, 
and incite nerve reflex mechan- 
isms to produce the trigger points 
and referred sensations.” 


Warter, 1956: “By whatever 
criteria we measure the behav- 
ior pattern of the patients with 
fibrositis, we seem to arrive at 
the same general conclusions: 
that many of these individuals 
have apparently been conditioned 
from early childhood to live with 
a tense skeletomuscular system— 
as well as a capillary system un- 
der intermittent constriction. 
These phenomena are influenced 
by emotional states which hyper- 
activate the hypothalamic vegeta- 
tive system and the adrenals. It 
has been recognized that emotion- 
al factors play an important role 
in the genesis of disease through 
the production of fatigue. Fatigue 
produces weakness which re- 
duces the threshold at which ef- 
fort produces fatigue. Tension 
does not allow the muscles to re- 
lax. Under tension with spasm, 
every motion is a force against a 
residual spasm which eventually 
produces varying degrees of tissue 
injury. The consequence of any 
injury is an interference with the 
body’s ability to react to shifting 
conditions with its usual alertness 
and responsiveness. The result of 
injury is pain, and pain tends to 
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disturb the entire physiol gic b, 
ance of the individual.” 


The Role of the Capillaries in 
Soft-Tissue Distress of 
Rheumatic States 


Are we, as physicians, too co 
cerned with the pathologic at th 
expense of physiologic states? 
integrity of the capillary syste 
has received little or no consider 
ation as a factor in non-articulal 
rheumatism. The more work do 
by a muscle, the more need } 
there of a good blood supply ti 
the parts to distribute oxygen a 
nutrients, and to remove th@ 
products of muscle activity. Nor 
mal physiologic functions are de 
pendent on an intact capillang 
system. Poor blood flow in thé 
vasa nervosum, F 
damaged capillary structure, is: 
causative factor in pain produc 


matic diseases. 


Detailed Testimony on 
Fundamental Physiology 


The importance of an inta 
normal capillary system in mai 
taining tissue homeostasis is eli 
cidated in the following excerp! 
dealing with this subject: 

Aschoff: “Pathologic changes ij 
the capillary system are at thi 
bottom of many chronic disease 


No physician should disregard théfadi 


significance of capillary disturb 
ances, as small and insignifican 
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they might appear to him. 

any cl ronic diseases, grave and 
curabi>, could be prevented by 
ttention to disturbances 


” 


* et al, 1956: “In the 


aily ro itine of life every person 
ustains minor injuries to various 


n slight bleeding which is unsus- 
ected, or is given no attention. 
ese bleedings might well be- 
ome major hemorrhages should 
Bhe capillary system develop seri- 
bus defects as a result of more in- 
ense trauma or insults from 
‘oxic materials of either bacterial, 
iral or metabolic origin. Psychic 
,frauma and drugs are etiologic 
Hactors in capillary fragility—a 
act important to recognize and 
Bonsider.” 


Boyd, 1945: “There is a ten- 
lency to pay exclusive attention 
o the heart and the blood vessels. 
t is often forgotten that the sole 
unction of the heart, the arteries, 


@hrough the capillaries. It is in the 
mapillaries that the essential busi- 
ess of the circulatory system 
carried on.” 


Every general practitioner has 
ad patients who, after having 
tied all the “cures” featured on 
adio, television, in the lay press, 
ind recommended by well-mean- 
ng neighbors and friends, come to 
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him and expect a “miracle.” As 
Plato so well put it: “How charm- 
ing people are:—always doctor- 
ing, increasing and complicating 
their disorders, fancying they will 
be cured by some nostrum which 
somebody advises them to try, 
never getting better, but always 
getting worse—.” 

Nature is the Great Healer. In 
order to become of real assist- 
ance to Nature, the physician 
must ever be following in the 
wake of her efforts to maintain 
and restore health. Should the 
defensive reaction brought about 
by Nature against etiologic fac- 
tors be too feeble, the physician 
must assist her by proper reme- 
dies. 


Treatment 


The patient must be viewed and 
treated as an entity; not by parts, 
symptom groups, or disease 
names. The patient’s problems 
should be of as much concern to 
the physician as to the patient. It 
must be borne in mind that a pa- 
tient who is tense and anxious is 
not in a favorable situation to un- 
derstand fully the physician’s ex- 
planations on his first visit. 

Of vital importance is a very 
detailed history survey, this fol- 
lowed by a physical, a psycholog- 
ical, and a laboratory investiga- 
tion. A review of the results of 
these studies should make it pos- 
sible to prescribe a treatment 
profitable to the patient. The pa- 
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tient’s response to a therapeutic 
program will be positive only in 
the sense that he can be eondi- 
tioned to positive thinking. His 
desire to get well is the chief fac- 
tor in bringing about that happy 
result. 


Rest the Basis for Sound 
Treatment 


Any failure of delivery of oxy- 
gen and nutrients to all cells pro- 
longs the period of fatigue. Rest, 
by reducing the metabolic re- 
quirements of the body, speeds 
the payment of the oxygen debt, 
thus reducing fatigue. Rest should 
be of such type and duration as to 
meet the needs of the individual 
case. Every effort should be made 
to remove those factors respon- 
sible for apprehension and anxie- 
ty tension. 

One of the most effective means 
of obtaining rest is to establish 
what is known as “fatigue time.” 
The patient must determine the 
period of time it takes his muscles 
to cry “fatigued,” while doing the 
work expected of them. During 
the ensuing hours of the day, the 
patient must stop short of this 
time and rest; doing nothing for a 
period of at least ten minutes. 


Anxiety Tension States 


The patient should be released 
from anxiety because anxiety 
tensions develop into fears and 
aggravate the state we are un- 
dertaking to relieve. The patient 
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should be made to realize thaj 
worry is a shadow which mus 
be dissipated because it is not only 
useless, but is injurious. Relax; 
tion, physical and mental, is e 
sential and the practice of su 
relaxation should be a part of thd 
routine of all patients. 


Drug Therapy 


The relief of anxiety and te 


methylnonyl dioxolane, 250 ms 
and reserpine, 0.25 mg. in enteric 
coated capsules.* Over the pas 
three years adequate relaxatioy 
and a mild tranquilizing effe 

were so obtained in 90 per cent 0 
our patients of this class. Our pro 
cedure is to prescribe one capsule 


tice this combination has prove 
a stabilizing agent in the manage 
ment of these patients. 


ic functions in the body, and ij 


directed toward normal capillary 
resistance. For correction of de- 
fects in the capillary system, @ 
combination of hesperidin (a fle 
vonone glycoside) 100 mg., andi. 





*Avacalm®, The National Drug Company 
Philadelphia. 
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M<corbic acid, 100 mg.,* in a cap- 
ule, has proved satisfactory. Six 
Wm eight capsules are given daily 
or six to eight weeks, then one 
apsule three to four times daily 
» maintain the normal capillary 
dmstatus. 

Our experiences with this com- 
bination over a period of 10 years 
have convinced us that it tends to 
orrect 2bnormal capillary struc- 
ymure, and protects against those 
Mactors which cause increased 
sMragility and permeability. 


Summary 
It is necessary to recognize soft 


Hesper-C®, National Drug Co., Philadelphia. 
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tissue distress of rheumatic states 
for what it is—a disease of un- 
known etiology and bizarre path- 
ology. 

Reassurance of the patient is an 
essential part of the therapeutic 
program. 


Make every effort to realize 
a relaxed state in the shortest 
possible time with rest, drug 
therapy, and psychotherapy so 
that the patient will experience a 
definite feeling of ease. 


Use hesperidin and ascorbic 
acid to correct any defects in the 
capillary system and hasten re- 
storation of tissue homeostasis.<d 


Prompt — Long-lasting — Economical 


QUADRINAL 


© bronchodilator and expectorant 


QUADRINAL 


® bronchial asthma 


QUADRINAL 


© pulmonary emphysema 


QUADRINAL 


Potassium iodide . 


FORMULA: 
Ephedrine HCI 
Phenobarbital 


3/8 grs. ( 24 mg.) 
3/8 grs. (-24 mg.) 


“Phyllicin™ 2 grs. (120 mg.) 


(theophylline- colclum salicyiete) — 
5 grs. (0.3 Gm.) 


DOSAGE: The usual dose of QUADRINAL is 1 tablet 


every three or four hours during the day 
and, if needed, another tablet upon retiring 
for relief during the night. 


For children, Y2 tablet three times a day. 


Now auatlable 


QUADRINAL Suspension 


(each teaspoonful = 1/2 tablet) 


QUADRINAL is available on prescription only. 


QUADRINAL tablets e 1H ors. each) 
bottles 00, 500, and 1000. 


Qvodrine!, Phylticin®, E. Bithuber, Inc. 
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in edema of pregna i 
“(ratifying relief... 


increased potency—without corresponding increase in side effe 





Ford, Ralph V.: Southern Med. Jl. 52: 40,( Jan.) 1959 
‘“Hydrochlorothiazide was given 
to patients with edema (mild to 
moderate) of varied etiology...” 
‘There were...5 women in the 
third trimester of pregnancy.” In 
these patients the cumulative 
weight loss was 2 pounds after 
seven days of therapy and 4 
pounds after twenty-one days. 
Gratifying relief of edema was 


observed in all patients. 


DOSAGE: One or two 50 mg. tablets HYDRODIURIL 
once or twice a day, depending upon the con- 
dition and individual patient response. 

SUPPLIED: 25 mg. and 50 mg. scored tablets HYDRO- 
DIURIL (Hydrochlorothiazide) in bottles of 
100 and 1,000. 


HYDRODIURIL is a trademark of Merck & Co., INC... 


Additional information on HYDRODIURIL is available 
to the physician on request. ©1960 Merck & Co., INC. 


@: MERCK SHARP & DOHME 


Division of Merck & Co., Inc. Philadelphia 1, Pa. 





Husbands, too, like “Premarin? 


_— physician who puts a woman on “Premarin” when she is suffering in tl 
menopause usually makes her pleasant to live with once again. It is no easy thil 
for a man to take the stings and barbs of business life, then to come home to th 
turmoil of a woman “going through the change of life.” If she is not on “Premarin 
that is. 

But have her begin estrogen replacement therapy with “Premarin” and it mak@ 
all the difference in the world. She experiences relief of physical distress and al 
that very real thing called a “sense of well-being” returns. She is a happy woma 
again — something for which husbands are grateful. 

“Premarin,” conjugated estrogens (equine), a complete natural estrogen comple 
is available as tablets and liquid, and also in combination with meprobamate 0 
methyltestosterone. 

Ayerst Laboratories * New York 16, New York * Montreal, Canada 
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Management of Benign Adenomatous 


lyps of the Rectum and Lower Sigmoid 


W. L. 


wguration via proctoscope repre- 
@ saje, effective means of de- 

g most sizes and varieties of 
polyps. In cases of suspected 
inant polyp, fulguration should 
ferred unless radical surgery is 
sed, or unless debility prevents 
vical measures. Annual re-exami- 
om is mandatory thereafter.<@ 


is is a study at the Lexing- 
Clinic of 100 consecutive 
ients with benign polyps of 
rectum and lower sigmoid 
Mwhom only fulguration was 
bd to destroy the polyps. The 
atment presented can be used 
physicians in their offices in 


in 
mptomatic patients. The per- 
mage is higher in patients with 
mplaints referable to the colon. 


ion of Proc sology, Lexington Clinic. 
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COOPER, M.D.,* Lexington, Kentucky 


early detection of cancer and 
premalignant lesions. Proctosig- 
moidoscopy should be done in 
every general physical examina- 
tion on patients over 40. A bari- 
um enema with air contrast 
study should be recommended 
whenever a polyp is found. 
About 75 per cent of cancers of 
the large intestine are found in 
the sigmoid and rectum and 70 
per cent of the benign polyps oc- 
cur there. They occur in both 
sexes and appear at all ages with 
increasing incidence beyond 35. 
All polyps should be destroyed 
immediately as all polyps of the 
intestine are cancers or will be- 
come cancers, if the patient lives 
long enough. 


Fulguration via Proctoscope 


Fulguration as described in 
this paper is a procedure intend- 
ed to destroy growth by an elec- 
tric spark which emanates from 
the electrode of a monopolar 
current. A proctoscope suitable 
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for performing fulguration in- 
cludes a built-in suction tube 
through which smoke and gas 
can be exhausted from the in- 
testine. If such suction is not 
available, gas within the intes- 
tine may ignite and explode. 
Means must also be provided for 
removing stools and fluids from 
the intestine with suction. The 
surface of the lesion should be 
kept dry. It is best while fulgu- 
rating to hold the tip of the elec- 
trode so a small spark will leap 
5 or 6 mm. from it to the sur- 
face of the growth. Fractional 
fulguration may be necessary at 
indefinite periods to destroy 
larger polyps. 


Location of Polyps 


In 72 of the 100 cases studied, 
the polyp was found in the rec- 
tum, in 28 in the lower sigmoid. 
In the follow-up, no recurrences 
were found after fulguration. 
Ninety-three patients had a neg- 
ative barium enema with an air- 
contrast study. Three patients 
refused to have the x-ray study 
of the colon. 

In that part of the colon not 
seen on_ proctosigmoidoscopy, 
x-ray studies revealed polyps in 
two patients and cancer in two 
others. Each of these also had a 
benign polyp in the rectum. This 
shows the value of a routine 
x-ray of the colon with an air- 
contrast study for all patients in 
whom a polyp is found. In seven 
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patients more than c2.e py 
was seen at the time o' the f 
proctosigmoidoscopic e¢ xamiy 
tion. In 22 patients a repeat p 
tosigmoidoscopic exarninati 
revealed a polyp in a locat 
different from the area w 
the first polyp had been 
rated. The tendency to devel 
new polyp at a later date sh 
the need of following this 
of patient from year to yg 
There were no patients y 
heredofamilial polyposis in { 
series. 


Fulguration Not For Use in 
All Arezes 


The ideal location of a po 
for fulguration is the poste 
wall of the middle portion of{ 
rectum, or the lower part jj 
above the anorectal line. 
cause of the level of the peri 
neal reflection, polyps on 
anterior and lateral walls of 
rectum require more conside 
tion before fulguration. 
fulgurating a polyp on the ant 
ior wall, one should consta 
bear in mind the proximity 
vagina, uterus, urinary bladd 
seminal vesicles, and pros 
gland. 

When a polyp is located abo 
the peritoneal reflection, 
should be very cautious in 
use of fulguration because of 
thin wall of the bowel. Ma 
physicians keep in mind the 1 
rule that the peritoneal reff 
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FOUND: 

a dependable 
solution to “the 
commonest 


gynecologic 


office problem” 


“WULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA ALBICANS, Haemophi- 
lus vaginalis, or other bacteria, is still the commonest gynecologic office problem . . . 
cases of chronic or mixed infection are often extremely difficult to cure.” Among 
15 patients with vulvovaginitis caused by one or more of these pathogens, TRICOFURON 
IMPROVED cleared symptoms in 70; virtually all were severe, chronic infections which 
had persisted despite previous therapy with other agents. “Permanent cure by both 
laboratory and clinical criteria was achieved in 56....” 

Ensey, J. E.: Am. J. Obst. 77:155, 1959 


TRICOFU RON inprovec 


a Swiftly relieves itching, burning, malodor and leukorrhea @ Destroys Trich- 
omonas vaginalis, Candida (Monilia) albicans, Haemophilus vaginalis m Achieves 
clinical and cultural cures where others fail  Nonirritating, esthetically pleasing 


2STEPS TO LASTING RELIEF 

l, powpER for weekly insufflation in your office. Micorur®, brand of nifuroxime, 
(5% and Furoxone®, brand of furazolidone, 0.1% in a water-dispersible base. 

2. suppositories for continued home use each morning and night the first week and 
tach night thereafter—especially during the important menstrual days. Micorur 
0.375% and Furoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
lor more practical and economical therapy 


NITROFURANS—a unique class of antimicrobials 
TON LABORATORIES, NORWICH, NEW YORK 
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tion is usually 5 cm. above the 
anorectal line in men and 3 cm. 
in women. If a benign polyp is on 
the posterior wall above the per- 
itoneal reflection, it may be de- 
stroyed without much danger. If 
a small adenomatous polyp is in 
the lower sigmoid and on the an- 
terior or lateral wall, it may be 
destroyed by cautious fulgura- 
tion. No polyp in the lower sig- 
moid should be fulgurated, un- 
less one can easily reach the base 
of the polyp and pass the proc- 
toscope beyond it. It is best to 
hospitalize the patient before 
fulguration if the polyp is more 
than 2 cm. in diameter and is 
located above the peritoneal re- 
flection. 


Celiotomy Necessary in 
Certain Cases 


If the 2 cm. polyp shows an 
inconclusive histologic report on 
biopsy, it is best to remove it 
by abdominal surgery and not 
by fulguration. Patients with 
polyps above the lower sigmoid 
should be referred to abdominal 
surgeons. Patients with polyps 
involving a large area of rectal 
mucosa and showing consider- 
able hyperplasia should also 
have a resection of the bowel. It 
has been noted by many authori- 
ties that the recurrence rate and 
incidence of cancer increases in 
the larger polyps. 

One may fulgurate very small 
sessile or pedunculated polyps 
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with little regard to their pil, . 


of the first proctoscopic exay 
ination. Sessile polyps as lay 


fulgurated in the mobile porti 
of the sigmoid, but extreme ca 
was taken to prevent any 4 
struction in the wall of the | 
testine which might result j 
perforation. The larger sessi 
benign polyps were fulgurate 
on the posterior wall of the lo 
er two-thirds of the rectum. It 
felt that this can be done with 
out any particular danger as loy 
as the polyps are on the poster 
wall and below the peritone 
reflection. Pedunculated or elomm, 
gated benign polyps up to 5 cm 

in diameter were fulgurated | 
the location afforded adequa 
exposure of the polyp and th 
entire pedicle and base. In thos 
cases in the lower sigmoid whe 
the large benign polyp and bag 
of the pedicle could not be easi 
seen, no fulguration was a 
tempted, and they were sched 
uled for abdominal surge 
Larger polyps are more dange 
ous and may be of an adenoma 
tous character or of a low-grad 
malignancy. Although they tent 
to remain inside for long peri 
ods without undergoing meta 
tases, one must treat them sur 
gically and not by fulguratio 


Suggestions of Cancer 


Ulceration, nodular irregular 
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“mand . broad pedicle or base 
ggest malignancy. Firmness, 
juraticn, and fixation to palpa- 

definitely malignant 
gracteristics. A polyp with 
se qualities should not be 
gurated unless radical surgery 
refused firmly, or pulmonary, 
diac, or general disability pre- 
Ments the use of surgical meas- 
¢s, By careful manipulation of 
me sigmoidoscope or with the 
dex finger, when the polyp is 
ithin reach, one can often de- 
mine fixation and mobility. 
When the examiner observes 
y inflammation or hyperplasia 
the mucous membrane next 
basmall polyp, it should be a 
aming that new polyps are 
@kely to occur. More frequent 
servation is necessary in this 
Me after fulguration. 


Biopsy For All Polyps 


Routine biopsy of all polyps 
as been debated on many occa- 
ons and many authorities con- 
t that biopsy of very small 
Wolyps is not necessary. I have 
elt that if a biopsy can be done 
#@ithout danger of perforation of 
¢ intestine, and enough tissue 
br adequate study can be pre- 
mented to the pathologist, it 
hould be done. Some authori- 
es feel that malignant change 
gins in the periphery or tip 
the polyp. However, this is not 
ways certain. It is often best 
vexcise the entire polyp or take 
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several biopsies from the firmest 
area and near the base, in order 
to get a good specimen for study. 
This study does not include the 
management of malignant polyps 
of the rectum and lower sigmoid. 


Avoidance of Complications 


Complications to be avoided 
in fulgurating a polyp are per- 
foration and hemorrhage. The 
intestinal wall above the peri- 
toneal reflection is thin and not 
surrounded by other tissues. 
However, polyps attached to the 
posterior or posterolateral wall 
of the lower half of the rectum 
and well below the peritoneal re- 
flection can be fulgurated with 
little risk of perforation. Hemor- 
rhage is unlikely during and 
after fulguration. It is encoun- 
tered most frequently when one 
tries to fulgurate the pedicle 
rather than the body of the pol- 
yp. There is usually a large art- 
ery in the pedicle. Hemorrhage 
may occur several days after ful- 
guration, with separation of the 
charred area of the polyp. We 
explain to patients that if a hem- 
orrhage occurs they should im- 
mediately return to the hospital 
or go to bed and stay there until 
the nearest physician can see 
them. 

Scarring with partial obstruc- 
tion of the lumen of the rectum 
should be considered in the large 
growths as well as hemorrhage. 
Some writers have reported 
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Why Clinical Judgment Often Dictate; 


Altafur for Peroral, Systemic Therapy 
of Pyodermas 


Gratifying Therapeutic Response 
ALTAFuR was found “highly satisfac- 
tory in most of the primary and sec- 
ondary bacterial dermatoses treated 
to date,” including “pyodermas .. . 
caused by antibiotic resistant strains 
of staphylococci.”! In a nationwide 
survey” there were 94% satisfactory 
results (cured or improved) among 
159 patients treated with ALTaFur 
for pyodermas. 


Virtually Uniform in vitro Suscep- 
tibility of Staphylococcus aureus 
99.5% of isolates (214 of 215) from 
patients with staphylococcal infec- 


tions—including many antibiotic-re- 
sistant strains—proved sensitive in 
vitro to ALTAFUR in tests conducted 
across the nation.* 99.7% of staphy- 
lococcal isolates (334 of 335) at a 
large general hospital—including 
many antibiotic-resistant strains— 
proved sensitive in vitro to ALTAFUR.* 
Wide, Stable 
Antimicrobial Spectrum 
“Because of its relationship to pre- 
viously developed nitrofurans, it is 
anticipated that | ALTAFUR | will retain 


pe ST mel) 


and 50 mg. (pediatric) 


bottles of 20 and 100 


its original spectrum after longsta 
ing clinical usage.”® Development 
significant bacterial resistance 
ALTAFUR has not been encounter 
to date. 


Minimal Side Effects 

Side effects are easily avoided or mi 
imized by these simple precautio 
1) alcohol should not be ingested 
any form, medicinal or beverage, d 
ing ALTAFUR therapy and for one wee 
thereafter 2) each dose should | 
taken with or just after meals, 3 
with food or milk at bedtime (to x 
duce the likelihood of occasional na 
sea and emesis). 


1, Weiner, A. L.: Paper presented at the Conferen 
on Recent Advances in the Treatment of Chron 
Dermatoses, University of Cincinnati (Ohio), No 
5, 1959. 2. Compiled by the Medica! Departmen 
Eaton Laboratories, from case histories receiv 
3. Christenson, P. J., and Tracy, C. H.: Curve 
Therapeutic Research 2:22, 1960. 4, Glas, W. W 
and Britt, E. M.: Proceedings of the Detroit Sy 
posium on Antibacterial Therapy, Michigan a 
Wayne County Academies of General Practic 
Detroit, Sept. 1, 1959, p. 14. 5, Leming, B, H 
Jr.: Ibid., p. 22. 6. Investigators’ reports to th 
Medical Department, Eaton Laboratories. 
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cases of perirectal fistula or rec- 
tovaginal fistula as complications 
after fulguration. 

“Coaptation” ulcers may oc- 
cur, caused either by transmis- 
sion of heat generated within the 
polyp to an adjacent mucosal 
surface with which the polyp 
was in contact, or by conduction 
of the fulgurating current 
through the carbonized tissue to 
the immediate adjacent mucosal 
surface. They usually heal spon- 
taneously in several days. 

Patients are advised to return 
in two weeks, three months, six 
months, and one year after ful- 
guration, also to ask for a thor- 
ough proctoscopy and x-ray 
study of his colon as a part of 
his physical examination each 
year. 


Conclusions 


Very small sessile or peduncu- 
lated benign adenomatous polyps 
may be destroyed by fulguration 
in the rectum and lower sigmoid 
without undue danger of com- 
plications. 

The larger pedunculated and 


“Q” Fever with Hepatic 
Necrosis: Fatal Case 


A meat worker aged 52, in an 
attack of Q fever, showed en- 
largement of the liver on the 12th 
day and jaundice on the 14th. 
Death occurred on the 17th day. 
Diagnosis was acute infection 
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sessile benign adenomatous » 
yps may be safely fulgurated 
they are below the peritong 
reflection or on the _posteri 
wall of the rectum. 


Large sessile adenomaty 
polyps should be subjected 
more radical treatment ; 
many biopsies should be mad 


Pedunculated adenomato 
polyps of a large size may | 
fulgurated if they are noniny 
sive and the base of the pedic 
easily reached . 


A proctosigmoidoscopy shou 
be a part of all general physic; 
examinations because of the fr 
quent finding of polyps | 
asymptomatic patients. 


All patients in whom a poly 
has been found should have 
thorough examination of t 
colon, including barium enem 
with air-contrast studies. 


A repeat examination ead 
year including x-rays of 
colon and _ proctosigmoidoscop 
is mandatory in every patie 
once a polyp has been found i 
the rectum or lower sigmoid. 


with Coxella burnetii. The mo 
prominent lesions at postmortem 
were diffuse necrosis of the liver, 
acute interstitial nephritis, pneu 
monia and encephalitis. 


Tonge, J. I, & Derrick, E. H., M.J. Australi} 
1:594-597,1959. 
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reatment of Dysmenorrhea with a New 
Nrally Administered Combination 


FRANCES M. HYMEL, M.D., New Orleans, Louisiana 


PA new combination containing a 
smooth muscle relaxant and a non- 
barbiturate, non-bromide sedative 
produced complete relief of dys- 


iofammenorrheic symptoms in 15 and par- 


Biiial relief of these symptoms in 12 of 
Bc total of 32 women. Side effects 
previously reported with each com- 
ponent alone were not noted.<@ 


Dysmenorrhea probably causes 
more physical distress individu- 
ally and more economic loss gen- 
erally than any other symptom 
complex of comparable minor 
medical seriousness. For both of 
these reasons, it is important to 
alleviate the pain, which in some 
cases causes severe suffering and 
prevents the patient from carry- 
ing out her daily routine. 


The Primary Variety Presents 
Most Difficulty 


While secondary dysmenor- 
thea, the result of somatic lesions, 
usually offers little or no problem 
a to its etiology, the cause of 
primary dysmenorrhea is still 
somewhat of an enigma. The for- 
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merly held theory that obstruc- 
tion to the menstrual flow causes 
excessive and thus painful con- 
tractions of the uterus is no long- 
er accepted as a general cause, 
even though in some instances it 
may play a role. 


Physiological Considerations 


It has been shown that not only 
the gravid but also the nongravid 
uterus contracts regularly and 
usually painlessly. Estrogen in- 
creases these contractions where- 
as progestins diminish or abolish 
them.' From this it may be as- 
sumed that excess estrogen ac- 
tivity or insufficient corpus lute- 
um activity would lead to uterine 
cramps. However, the sudden 
stoppage of the estrogen supply 
available to the uterus, e.g., at the 
end of a course of estrogen injec- 
tions, leads to withdrawal bleed- 
ing, which is in most instances 
painless. Also, young girls fre- 
quently menstruate before they 
ovulate, and such a flow is usu- 
1. Knauss, H., J. Physiol., 61:383,1926.. 


May, 1960 957 





original article 


ally not accompanied by pain. 
However, dysmenorrhea may and 
does develop, not infrequently, 
one or several years later after 
ovulation has been initiated. 
Thus, today, the prevailing 
opinion is that primary dysmen- 
orrhea is due to an endocrine 
imbalance, a lowered threshold 
for pain, and a very large psychic 
component.” The latter may be 
most varied in origin. It may rep- 
resent a wish fulfillment, an 
atonement, an escape mechanism, 
or be the result of fear, distaste, 
or other emotional upset.* 
Fortunately, most cases of dys- 
menorrhea can be treated con- 
servatively, at least as far as 
relief from pain during the indi- 


vidual attack is concerned. Only 
the most severe and disabling at- 
tacks of pain, where the patient 
has to go to bed for a day or 


more, will need such drastic 
measures as presacral sympath- 
ectomy after all other measures 


have failed. 
Comfort the Main Consideration 


While during the _ individual 
monthly attacks of dysmenorrhea 
the patient can almost always be 
made comfortable, permanent re- 
lief is a different matter and de- 
pends on the removability of the 
underlying cause. Often this can- 
not be accomplished. To a woman 
eager to bear a child, every men- 
2. Novak & Reynolds, S. R. M., 


es Wass 
].A M. a ee 1466, 1932. 


3. Moench, Med. Rec., 149:342,1939. 
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strual period will represer.t fru 
tration, which will get worse with 
every period. Here, intensive 
psychic treatment is the only pos. 
sible solution. It is understand, 
able, in view of the lack of knowl, 
edge of the causes of primary o 
essential dysmenorrhea, that the 
recommended treatment varie 
greatly. Insulin, estrogen, testo. 
sterone, progesterone have all 
been advocated. In most in 
stances, however, such measure 
achieve no better results than 
can be obtained more easily and 
more cheaply by oral drug med. 
ication. Usually this consists o 
a combination of an analgesic and 
an antispasmodic. No doctor need 
be told of the danger of giving 
opiates for the relief of a condi- 
tion which may be expected to 
recur monthly for many years. 
Alcohol, a most effective agent, 
must be administered with careh 
if eny sensitivity to it exists. 


Treatment with a New 
Combination 


Based on a previous report! 0 
a smooth muscle relaxant, meth- 
ylisooctenylamine (Octin), es 
pecially effective on the urogen- 
ital tract, and on the good results 
reported® with the use of this 
relaxant and monobromisove 
erycarbamide (Bromural), 
non-barbiturate, non-bromidé 
sedative, a combination of thes 


4. . Pennington, J. C., J. Urol., Jrol., 54:486, 1945. 


5. Montomery, E. 7. Indust. Med., 17% 
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two agents was employed for 
menstrual distress. This combi- 
nation* contains 60 mg. methyli- 
sooctenylamine and 250 mg. mon- 
obromisovalerycarbamide. 


Methylisooctenylamine relieves 
smooth muscle spasm of the hol- 
low organs by a direct effect on 
smooth muscle as well as by sym- 
pathomimetic effect. According to 
one report® it produces relaxation 
by a direct action on the sympa- 
thetic nerve fibers. This effect is 
especially notable in the geni- 
tourinary tract (e.g., the uterus). 


Monobromisovalerycarbamide, 
the sedative component of the 
combination employed, is a va- 
lerianate. It is completely non- 
addictive. 


Method and Cases 


The cases consisted of 32 pa- 
tients ranging in age from 11 
to 39 years; 23 were single, and 
9 married. Menstruation started 
at ages 11 to 15 years. In 17 of 
the patients, dysmenorrhea be- 
gan at the menarche. In 12 there 
was an interval of 1 to 4 years 
between the onset of the menses 
and the development of the dys- 
menorrhea. In 3 married women, 
each with several children, dys- 
menorrhea developed 5, 11, and 
17 years after the first menstrual 
flow. Housework and care of the 


*Valoctin®, a combination of 60 mg. Octin® 
and 250 mg. Bromural®. Knoll Pharmaceuti- 
cal Company, Orange, N. Y. 

6. Jackson, D. E., J.A.M.A., 106:357,1936. 
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family, even psychic factors, may 
have influenced these cases, |; 
only 2 patients were org:nic |. 
sions found. Of these, one had an 
uncomplicated retroversion of the 
uterus of no special significanc 
and the other had endometriosis 

Rating the severity of thd 
symptoms on a scale of 1 io 4,1 
cases were in the first group; 1} 
in the second; 4, in the third; an¢ 
2, in the fourth. 


Dosage 


Each patient received an ini 
tial dose of 2 tablets of the re 
laxant-sedative combination ané 
additional tablets as indicated 
Minimum dosage was 2 tablet 
which gave relief in 2 cases o 
mild dysmenorrhea in the firs 
group. The usual dose, however, 
was 4 to 6 tablets daily. One pa 
tient in the second group took § 
tablets for two days with com 
plete relief. The same dose was of 
no benefit in the woman wit 
endometriosis. In this case, two 
tablets (all that the patient woul 
take) gave partial relief with ret 
roversion of the uterus. 

Only one patient exceeded the 
dose of 8 tablets for one or tw 
days. She was in the third grou) 
and ingested 12 tablets per day 
for three days without relief. 
Three other forms of therapy 
likewise had no beneficial effect 
in this case. Thus, while usually 
the more severe pain require 
greater dosages, there was no ¢i- 
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rect reiationship between the de- 
gree of pain, the dosage, and the 
amoun! of relief afforded. 

Of tie 32 patients, 15 were 
given complete relief (7 in the 
frst group, 5 in the second, 2 in 
the third, and 1 in the fourth.) Of 
the 12 patients who obtained par- 
tial relief, 5 had had mild symp- 
toms, 6 more severe symptoms, 
and 1 rather severe distress. 


Results 


As expected, complete relief 
was more frequent in the milder 
cases. One single woman of 25 
in the fourth group, with severe 
distress and previously having 
to stay in bed for one or two 
‘days, was completely relieved by 
4 tablets in one day. Since then, 


she has not needed bed rest and 
J has been able to continue without 


®iourth group, a girl of 17, was a 
complete failure. Treatment was 
continued for three months in 
this patient without benefit. The 
five failures were one patient in 
the first group with endometriosis 
(who was unsuitable for drug 
Biherapy from the start), two in 
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the second group, one in the 
third, and one in the fourth. 

There were no complaints of 
side effects, even by the patient 
who took 36 tablets over a period 
of three days. 


Conclusion 


In several cases, the dosage 
was rather low, so that further 
medication might have given 
some or greater relief to a num- 
ber of these patients, some of 
whom apparently were satisfied 
with the degree of relief obtained 
and refused further medication. 
While methylisooctenylamine 
given parenterally may cause an 
increase in blood pressure in pa- 
tients with a labile vasomotor 
system, and when given orally 
may at times lead to gastric 
discomfort, its combination 
with monobromisovalerycarba- 
mide was singularly free from 
undesirable side effects. 

While the present series is 
small, the results achieved have 
been satisfactory enough to war- 
rant trial of the drug combination 
before other measures, in pa- 
tients suffering from essential 
dysmenorrhea. <4 
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CLINICAL BRIEFS FOR MODERN PRACTICE 


Is pregnancy an etiological factor 
in the development of gallstones ? 


No definite relationship between pregnancy and the formation of gall- 
stones was demonstrated in a recently concluded clinical study. Of 352 
asymptomatic pregnant women studied by interview, clinical history, 
and cholecystography, only 11 (3.1 per cent) had gallstones. 


Age of patient 

10-19 E 

20-29 
30-39 . 

(41 patients) wee] 2 with stones 


40-49 | O with stones 


(3 patients) 


No stones a. = Stones 


Source: Large, A. M.; Lofstrom, J. E., and Stevenson, C. $.: A.M.A. Arch, Surg. 78:966, 1959. 


When functional GI distress indicates medical management... 
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@ehydrocholic acid with belladonna, AMEs) 
provides true hydrocholeresis plus reliable spasmolysis 
In medical management, ...recommended for patients with a clinical history of 
biliary tract disease when gallbladder disease has not been confirmed.” 
*Best, R. R.: Mod. Med. 25:264 (March 15) 1957. 


Available: DecHOLtn/ Belladonna tablets (dehydrocholic acid, AMES) 3% gr. (250 mg.) 
and extract of belladonna % gr. (10 mg.). Bottles of 100 and 500. 


DECHOLIN®;., hydrocholeresis AMES 


‘dehydrocholic acid, AMEs) Elkhorn « Indiono 


Toronto » Conode 
Available: Decno.in tablets: (dehydrocholic acid, AMES) 
3% gr. (250 mg.). Bottles of 100, 500, and 1,000. 
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esthesia for Tonsillectomy — 


Simplicity and Safety 


JOHN R. LINCOLN, M.D.,* Portland, Maine 


PA conservative anesthetic sequence 
among 5,000 tonsillectomies shows 
that while anesthesia may involve 
intricate technic, the welfare of the 
patient is still of prime importance. 
Cooperation of the patient, deliberate 
precaution, proper positioning, main- 
tenance of airway, and hemostasis 
are important factors.<@ 


Anesthesiologists are prone to 
become more and more compli- 
cated in their selection and use 
of drugs and equipment. The 
anesthesia literature, most of 
which is written by young, 
highly skilled, full-time anesthe- 
siologists, often implies that sim- 
ple techniques have been re- 
placed by intricate equipment, 
expensive monitoring devices, 
and often artificial control of 
the patient’s respiration and 
even circulation. The application 
of such concepts to certain sur- 
gical procedures is desirable, at 
times essential. But the unnec- 
essary use of complicated meth- 
ods may impress the surgeon at 


‘Director of Anesthesia, Maine Medical Center. 
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the expense of the patient’s wel- 
fare. 


Lessons Derived from a Large 
Experience 


This discussion is based on 
our experience with the con- 
servative Vinethene-ether  se- 
quence, with ether oxygen main- 
tenance by insufflation, for more 
than 5,000 tonsillectomies in chil- 
dren, performed in the hospitals 
which now make up the Maine 
Medical Center, over a period of 
10 years. The basic anesthetic 
technique varied only slightly 
from that described by a phy- 
sician,' whose _ observations 
spanned 30 years and 20,000 
tonsil and adenoidectomies. 


Safety By Reason of Care 


There were no deaths in the 
present series. One episode of 
cardiac arrest was promptly 
diagnosed, and treated by thora- 
cotomy and cardiac massage, and 


1. Cummings, G. O., Laryngoscope, 64:647- 
655,1954. 
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the patient made an uneventful 
and complete recovery. One 
child of 7 years after intuba- 
tion developed laryngeal edema 
which required tracheotomy. 
Our exceptional good fortune in 
regard to mortalities and late 
morbidities in this group of pa- 
tients has made us reluctant to 
impulsively accept new philoso- 
phies, or adopt new techniques 
and new fads. 

It is hoped that our conviction 
of the safety of simplicity in the 
administration of anesthesia for 
tonsillectomy will lend support 
to the practitioner who is quali- 
fied to use such techniques, but 
feels pressures to abandon sim- 
plicity, and replace it with intri- 
cate instrumentation under the 
guise of “keeping up-to-date.” 
We reiterate, our attitude in this 
regard is dictated by our experi- 
ence, and not by complacency. 

When a physician accepts the 
responsibility for administering 
an anesthetic, he assumes the 
total guardianship of the pa- 
tient’s vital functions. This is 
especially true when the surgi- 
cal procedure is a common one 
like tonsillectomy. 


Guardianship of Respiration 


First in importance in main- 
taining the life and welfare of 
these children is the mainten- 
ance of adequate ventilation 
with an atmosphere containing 
a sufficient concentration of oxy- 


964 CLINIcal 


MEDICINE, 


gen. Constant awareness of this 
responsibility is essential, no on 
having discovered a safe. satis 
factory method of guaranteeing 
these respiratory requirement 
from start to finish. Inspection 
of the mouth for chewing gun 
and loose deciduous teeth is ay 
important first step, sometimes 
forgotten by the busy practition- 
er with “more important things’ 
on his mind. 


Intubation Only for Exceptional 
Use 


The use of endotracheal intv- 
bation has found favor with 
many, and in the hands of the 
highly skilled anesthesiologist 
the incidence of significant trav- 
ma is minimal.” In hospitals suchiH 
as ours, however, where an ac- 
tive teaching program is in force, 
patients undergoing _ tonsillec- 
tomy furnish a substantial pro- 
portion of the neophyte’s train- 
ing and experience with inhale 
tion anesthesia. Although im-§ji 
mediate supervision is possible 


during the early phases of thisfitvi 


training, it is neither possible 
nor advisable to provide imme- 
diate supervision right up to the 
time the trainee becomes highly 
skilled. Where there is a close 
working relationship between 
the otolaryngologist and _ the 
anesthesiologist, it is usually 
possible to maintain excellent 
ventilation throughout tonsillec- 


2. Pender, J. W., & Hallberg, O. F., J.4.M.A 
153:1073-1074,1953. 
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y with out reliance on an en- 
achea' tube. The Trendelen- 
y position, which allows the 
mulation of blood in the 


ent use of good suction, fur- 
r protect the airway. In rare 
ances where the airway can- 
be maintained to complete 
faction — and this includes 
patient who persistently 
pnates, crows, or snores — an 


j the anesthetist should have 
necessary equipment, of suit- 
e size and sterility, at hand. 


ost Older Children Do Best 
With a Tube 


As children approach 100 
nds in weight, it becomes 
re difficult for the anesthe- 
to maintain a satisfactory 
ay, and an even level of 
sthesia, without the help af- 
ded by an endotracheal tube. 
idren over 100 pounds are 
most routinely intubated. Re- 
rving routine intubation for 
ese larger children enables the 
‘Mesthetist to employ a_ tube 
ich is not a tight fit in the 
‘@itis, and thereby minimizes 
echance of trauma during in- 
tion, and irritation from pres- 
eon the laryngeal mucous 
mbrane during maintenance 
anesthesia. In younger chil- 
en, if an endotracheal tube is 
essary, it must be fairly snug 
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to maintain an adequate lumen 
for the airway, and prevent ex- 
cessive resistance to breathing. 
Endotracheal tubes should be 
washed thoroughly with a soap 
containing hexachlorophene and 
rinsed well in running tap water 
immediately prior to use, unless 
they have been stored in the 
sterile state. 


Don’t Be Hurried 


In spite of pressures to “get 
the next case started,” one 
should make a thorough ap- 
praisal of the airway after ton- 
sillectomy has been completed. 
This includes listening to the 
chest for blood or mucus in the 
tracheobronchial tree, or lack of 
ventilation in one or more lobes 
of the lung. It is common prac- 
tice in our hospital to stimulate 
cough with a number 12 or 14 
F. catheter, and if this is not 
possible, or a cough does not 
completely clear the airway, to 
expose the glottis and use suc- 
tion in the trachea under direct 
vision. 


Importance of Positioning 


We have the good fortune to 
be well supplied with recovery 
room stretchers which can be 
placed in the Trendelenberg po- 
sition. All patients who have had 
tonsillectomies leave the oper- 
ating room with the head so low- 
ered and feet elevated, lying in 
the right lateral decubitus posi- 
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», If a special stretcher is not 
one’s Cisposal, one can use a 
ow under the dependent hip 
jlowe: thorax, to give depen- 
t drainage to the treachea. 


Oxyger) as a medium for in- 
Mating ether was used empir- 
lly many years ago; some of 
felt that this practice unnec- 
sarily exaggerated the hazard 
explosion, and elected to use 
pm air, delivered by a manual 
mechanical compressor. Stu- 
»s' which revealed significant 

in the partial pressure of 
ygen under the mask of a pa- 
nt receiving open drop ether, 
d significant parallel falls in 
erial oxygen saturation, have 
lus to abandon our more or 

theoretical objections to 


pple, a catheter can be placed 
neath the mask, and oxygen 
ovided at flow rates of 500 to 
00 cc. per minute. During 
aintenance of anesthesia, flow 
tes of four to six liters per 
inute are employed, with a 
chardson vaporizer delivering 
e ether-oxygen mixture to a 
bok placed in the corner of the 
tient’s mouth. The explosive 
btential of these mixtures 


Fauleoner, A. Jr., & Latterell, K. E., 
inesthesiol., 10:247-259,1949. 


CLINICAL 


MEDICINE, 


original article 


should be recognized, and ap- 
proved precautions taken.‘ If 
the surgeon prefers a head mir- 
ror to an approved head lamp, 
a satisfactory enclosed vapor- 
proof lamp may be inexpensive- 
ly provided.°* 


Guardianship of Circulation 


Accepted surgical and anes- 
thesiological standards include 
routine urinalysis and determi- 
nation of blood hemoglobin con- 
centration before any general 
anesthetic. Adults with less than 
11.0 gm. % of hemoglobin (70% 
of normal) are not acceptable for 
elective operations, and should 
receive effective therapy to cor- 
rect anemia. Children under five 
years have normal hemoglobin 
values of 11.5 to 13.2 gm. “, and 
we consider levels below 9.5 to 
10.0 dictate postponement of 
elective surgery. 

The most common circulatory 
problem we have encountered 
during anesthesia for tonsillec- 
tomy has been bradycardia, usu- 
ally occurring within 10 to 15 
minutes of starting anesthesia. 
The fall in pulse rate usually 
occurs suddenly, and may be ex- 
treme; we have not infrequently 
seen a pulse of 140 fall suddenly 
to 60 beats per minute. Clinical 
signs of hypoxia have not been 


4. Recommended Safe Practice for Hospital 
Operating Rooms, NFPA Bulletin, Number 
56, National Fire Protection Assoc., Boston, 
Mass., 1958. 

5. Lincoln, J. R., 
1949. 


dnesthesiol., 10:362-363, 
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ent. (‘onventional doses of 

in the preoperative 

do not prevent this 

velopm« nt. The most plausible 

slanaticn of this phenomenon 

at the irritation of the tra- 

and bronchi by ether va- 

stimulates a pulmonary-car- 
(vago-vagal) reflex.® 


Prompt Attention to Prevent 
Heart Arrest 


Sudden bradycardia, if not 
ted promptly, may lead to 
diac arrest. It is our routine 
nctice to tape the diaphragm 
a stethoscope over the pre- 
dium before beginning anes- 
sia for these children, and to 
len to the heart constantly 
ring the induction and at least 
pearly phases of maintenance. 
pided plastic ear pieces are 
bre comfortable than the stand- 
d stethoscope, but they must 
the individual ear perfectly 
order for heart sounds to be 
tinct and clear. Prompt treat- 
pnt of bradycardia consists of 
moving the ether vapor com- 
tely, and allowing the child 
breathe room air or oxygen. 
§ soon as a normal pulse is 
established, anesthesia can be 
sumed, and bradycardia sel- 
m recurs. 

The possibility of cardiac ar- 
st should be anticipated when- 
Goodman, L. S., & Gilman, A., The Phar- 
macological Basis of Therapeutics, Second 


Edition. The Macmillan Company, New 
York, 1955, p. 58 
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ever a general anesthetic is ad- 
ministered, and a sharp knife 
for performing thoracotomy 
should be at hand in every sur- 
gical setup. Of course, general 
anesthesia should never be ad- 
ministered in the absence of a 
good apparatus for suction, and 
an efficient method of providing 
resuscitation with oxygen by in- 
termittent positive pressure, us- 
ing a mask of appropriate size. 


Guardianship of the Patient 
in General 


The well trained anesthesia 
nurse is meticulous in her pro- 
tection of the eyes and skin of 
the ether patient from irritation 
and burns. Training programs 
for physicians may sacrifice em- 
phasis on such arts for the sci- 
ences which inevitably permeate 
an expanding specialty. Al- 
though attention must not be 
paid to relatively minor details 
at the expense of vital functions, 
a little extra effort may avoid 
annoying, if not serious, compli- 
cations. This philosophy applies 
also to the prevention of pres- 
sure to bony _ prominences, 
nerves, or genitalia during anes- 
thesia, and especially during 
positioning on the recovery room 
stretcher after the operation. 


Guardianship of the Psyche 


It has long been recognized 
that general anesthesia may pro- 
duce or intensify emotional dis- 
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orders in children, as manifested 
by night terrors, increased emo- 
tional lability, or development or 
increase of bed-wetting, thumb- 
sucking, destructiveness, or tem- 
per tantrums.’* The knowledge 
that these disturbances may last 
for weeks or even months has 
been a matter of deep concern 
to anesthetists everywhere for 
many years. Efforts to meet the 
problem by the use of depres- 
sant medications alone have not 
met with complete success; toxic 
doses must be employed if psy- 
chic trauma is to be prevented 
in every case. Pentothal solution, 
administered by the rectal route, 
was disappointing because of 
prolonged postoperative sleep- 
ing. A promising emulsion of 
Pentothal, effective 5 to 15 min. 
after rectal instillation, does not 
seem to produce prolonged de- 
pression, and our small experi- 
ence with it has been highly sat- 
isfactory. 


No sedative premedication was 
employed before the emulsion 
was instilled in our first cases, 
and we were surprised to 
see the effects of the Pentothal 
wear off in 20 to 30 min. when 
an unforeseen delay occurred be- 
fore the induction of anesthesia. 
Since these observations were 
made, a dose of Seconal of 1 mg. 
per pound of body weight has 
been administered intramuscu- 


7. Levy, D., Am. J. Dis. Child., 69:7-25,1945. 
8. Jackson, K., Anesthesiol., 12:293-300,1951. 
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larly or orally 90 min. bef 
operation, and an approri 
amount of atropine given 60 p 
before operation. If rectal P, 
tothal emulsion is not to 
used, intramuscular Demerol 
a dose of 0.5 mg. per pound n 
be given with the atropine, a 
the Seconal. This latter com 
nation generally produces tr; 
quillity, without sleep; induct 
is usually achieved without 
jecting and fussing. Demerol 
presses the _ respiratory 


somewhat, but this does not 
to delay induction unduly, 
No premedication, short of 
sal anesthesia, however, can 
considered a_ substitute for 
sympathetic, understanding 


self-assured anesthetist.’ 
Get the Child’s Confidence 


A few minutes spent obtain 
the confidence of the child 
time well spent, and is a sm 
price to pay for a tranquil, 
traumatic induction, whether 
be with vinyl ether, high f 
rates of nitrous oxide and @ 
gen, or even intravenous Pen 
thal. If an open nitrous oxi 
induction technique is to 
used, we feel that it should 
combined with at least 20% ox 
gen to prevent hypoxia and 
nosis. 


Post-tonsillectomy Hemo 


The incidence of post-tonsi 


9. Lincoln, J. R., J. Maine M.A., 50:287 
1959. 
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il ifO for the anxiety in 


Bhe person overwhelmed by family 
Blness...selective anxiety relief with 
ini nal drowsiness or dulling 
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tomy hemorrhage requiring sur- rhage is suspected. There ¢ 
gical intervention was, in gen- surgeon, on arrival, can make }j 
eral, inversely proportional to examination and plan treatmey 
the average time required by the while a sample of blood is dravj 
surgeon to accomplish the tonsil- an infusion started, and the ng 
lectomy. Management of anes- essary preparations for a de 
thesia for control of this hem- tive procedure are being mad 
orrhage is fraught with hazards. We found this system to he; 
A determination of hemoglobin effective means of avoiding 
or hematocrit should be ob- _ ruption of recovery room servi 
tained, when time permits, and to other patients, and it has beg 
appropriate transfusion therapy accepted by our otolaryngol 
instituted if the level of hemo- gists. 
globin is below 9.5 gm. %, or the 
hematocrit is below 30. An in- 


fusion should be started in any 1.In our 10-year experien 
case. with 5,000 tonsillectomy ane 


: a! thetics, the simplicity and safe 

An Old Warning Still in Order =f the conservative Vinethen 

If the patient has not already ether sequence, in experienc 
recently emptied his stomach by hands, has been satisfactory. 
vomiting, vomiting should be in- 2. Endotracheal anesthesia 
duced by catheter stimulation of reserved for patients whose ai 
the pharynx before induction of ways are unsatisfactory, and ff 
anesthesia, with the table in children of 100 pounds or mo 
steep Trendelenberg position. If 3. Attention to the airw 
bleeding is brisk, a bite block must extend beyond the opq 
between the molar teeth helps ation to the recovery room, 3 
to assure a pathway for effective until the patient is awake. 
suction during induction. 4, Additional oxygen sho 

The postoperative recovery be provided during induct 
room is not the proper place for and maintenance to mainta 
management of these emergen- normal arterial oxygen satu 
cies. To the busy and impatient _ tion. 
surgeon this may seem unrea- 5. Cardiac action should 
sonable; however, he will have monitored constantly, especial] 
little reason to object if the pa- during induction and early mai 
tient is moved by a skilled at- tenance; a diaphragm-type | 
tendant into a nearby operating stethoscope receiver meets ti 
room as soon as a significant requirement admirably. 
degree of postoperative hemor- 6. Every surgical setup sho 


Summary 
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THE STOMACH 
FREE OF PAIN 


KEEPS 
THE MIND OFF 


THE STOMACH 


Milpath acts quickly to suppress hypermotility, 
hypersecretion, pain and spasm, and to allay 
anxiety and tension with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
IN TWO 2 at bedtime. 


Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown + anticholinergic 


WALLACE LABORATORIES New Brunswick, N. J. i 
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include a sharp knife, for thora- 
cotomy in case of cardiac arrest. 
7. Safe premedication is a val- 
uable adjunct to, but not a sub- 
stitute for, a sympathetic and 
competent anesthetist. 
8. Post-tonsillectomy hemor- 


Hepatic Coma 


Liver failure may occur in all 
forms of hepatic disease, most 
often in acute hepatitis of viral 
or toxic etiology, and cirrhosis 
with jaundice, ascites, endocrine 
disturbances, more distant circu- 
latory changes and neurologic 
features. Typical precoma with 
severe parenchymal damage is 
often seen in the young child or 
adult with viral hepatitis. It ac- 
companies the usual G.I. symp- 
toms. After four or five days the 
patient becomes jaundiced, ir- 
ritable, and complains of severe 
headache, is somnolent, may of- 
ten utter a moaning cry in sleep. 
All signs and symptoms may dis- 
appear or the patient may go into 
coma. Coma of cirrhosis follows 
a long period of liver disease 
usually preceded by bleeding, in- 
fection, alcoholic debauch, in- 
judicious use of drugs, or the 
presence of abnormal nitrogen- 
ous materials in the G.I. tract. 
It commonly occurs after mas- 
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rhage deserves special anesthe 
management, and should nevg 
be dealt with in the postoper, 
tive recovery room.< 


Note: Grateful acknowledgmeni is made 
the Journal of the Maine Medico! Associ; 
for permission to publish this article, much 
which has been published therein 


sive bleeding from esophago-ga 
tric varicosities. Within the ne 
24 hours, minor alteration j 
personality, irritability, lack ¢ 
response to stimulation and fin 
ly coma is observed. Jaundice 
fetor hepaticus, high blood « 
monia concentration, and abno 
mal neurological signs are usua 
ly present. ECG changes a 
characteristic. Recovery is n 
uncommon. 

Patients may be grouped in 
precoma, episodic hepato-cer 
bral intoxication and true com 
categories. The primary aim i 
treatment of the intoxication 
control of ammonia formation j 
the intestinal tract by purge 
enemas, chemotherapy, and co 
trol of protein intake. Activ 
therapy aimed at detoxificatic 
of ammonia may be acco 
plished in many instances wi 
intravenous administration of 
arginine HCl. 


Delp, M., et al., Mississippi Valley M.J.,* 
189-197,1959. 
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GEORGE S. ALLEN, M.D., Louisville, Kentucky 


Analysis of 103 cases tested for 
egnancy with the serum frog meth- 
and with an oral progesterone- 
trogen combination showed the 
(ter to be 93 per cent accurate 
ong thuse tested within 10 days 
iter the first missed menses, a period 
ring which frog test results were 
conclusive. <@ 
Usually the diagnosis is fairly 
ell established by the time the 
atient presents herself to the 
hysician but there are certain 
tuations, well known to medi- 
al practitioners, in which a rap- 
i diagnosis of pregnancy or non- 
regnancy is of paramount im- 
ortance. Pelvic tumors are the 
host noteworthy example from a 
hedical standpoint, but personal 
nctors in the patient’s life may 
iso pose diagnostic dilemmas. 
pecifically, we may consider the 
nmarried girl who seeks the 
ysician’s advice on a decision 
at must be made without de- 
my: whether to plan for wedding 
ells or to adopt good resolu- 
ons. 
To date, no completely accu- 
ate immediate test for pregnan- 
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cy exists. The tests currently em- 
ployed apply only to those 
doubtful situations when the pa- 
tient has missed no more than 
two menstrual periods and are of 
no significance when pregnancy 
is clinically established. 

Pregnancy tests fall generally 
into two categories: 

1. Those dependent on the re- 
action of a laboratory animal. 

2. Those utilizing normal hu- 
man physiology to determine an 
end-point. 


Animal Tests 


The classical one is the Asch- 
heim-Zondek' test devised in 
1928 which remains the standard. 
It employs five immature mice as 
test animals and requires mul- 
tiple injections and four or five 
days for completion. The end- 
point is the appearance of hem- 
orrhagic follicles in the mouse 
to indicate a pregnancy. Draw- 
backs to a series of multiple in- 
jections are obvious, yet the test 


1. Aschheim, S., & Zondek, B., Klin. Wernschr., 
7:8,1928. 


‘- 
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remains the standard for accu- 
racy. 

The Friedman’ test, intro- 
duced in 1931, is a modification 
of the Aschheim-Zondek test. It 
is about as accurate as its prede- 
cessor, but without the necessity 
of multiple injections. An adult 
female rabbit is used as the test 
animal, again with appearance 
of hemorrhagic follicles in the 
ovary some 36-48 hours after in- 
jection of test urine. Though re- 
liable, the Friedman test has the 
drawback of being expensive. 

A variation of the Friedman 
technique utilizes the less expen- 
sive female rat, end-point of 
this test being hyperemia of the 
ovary. An average time of only 
six hours is required, but the 
drawback is that interpretation 
of the result is difficult, usually 
far beyond the judgment of the 
laboratory technician. Thus, ac- 
curacy may be sacrificed for 
speed. 


Frog Tests 


Tests utilizing frogs are more 
popular among practitioners to- 
day, and offer distinct advant- 
ages over tests made with mam- 
mals. The original frog test em- 
ployed the South African frog 
(Xenopus laevis) ,* which can be 
stimulated to expel ova in re- 
sponse to chorionic gonadotro- 
2. Friedman, M. H., Am. J. Physiol., 90:617, 

1929. 


3. Weisman, A. E., et al., Am. J. Obst. & 
Gynec., 43:135,1942. 
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pin. Thus, sufficient quantities 
gonadotropin present in te 
urine cause expulsion 0° ova, in 
dicating pregnancy. Results ; 
usually obtained six to 12 hou 
after injection of urine into t 
dorsal lymph sac, but the frog 
so sensitive that false negati 
results are sometimes found. 

A significant advance can 
with the discovery that the mz 
frog (Rana pipiens) will x 
spond to chorionic gonadotropif 
by emission of sperm, which ca 
be recovered in urine or fro 
the cloaca some two to fo 
hours after injection of urin 
from a pregnant woman.' It} 
also known that blood serum} 
about as effective as urine j 
stimulating the reaction, so th 
the test may be conducted with 
out advance dehydration of 
patient. 


Principles Involved 


All the laboratory tests sum 
marized above are depende! 
upon the titer of chorionic go 
dotropin in urine or serum. It 
known that concentrations { 
this hormone do not rise market 
ly until a month or more aifté 
conception, so that the patie 
whose menstrual period is ¢ 
layed only a few days, represeni 
ing about three weeks since com 
ception, is not benefitted diag 
nostically. Insufficient gonad 
tropin titers at this critical tim 
4. Robbins, S., & Parker, F., Jr., F 

ogy, 42:237,1948. 
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ake the serum frog test far less 
urate than it is a few weeks 
ter’. 


Tests Dependent Upon Normal 
Humaa Female Physiology 


The best known of these is the 
udy of basal body tempera- 
re.” It is known that this rises 
ightly and persists at the ele- 
sted level for the first 7-10 days 
lowing a missed period if preg- 
uncy has been initiated. Un- 
rtunately, body temperature is 
9 influenced by other factors 
d the variations are so slight 
to invite errors in interpreta- 
on, so that this test is obviously 
aught with many possibilities 
error. 

A second test®? depends upon 
e characteristic of the mucus 
the endocervix to undergo ar- 
prization in drying so that a 
m pattern results under the 
fluence of estrogen. This pat- 
m disappears during the pro- 
Hestational phase of the cycle, so 
at the test procedure involves 
ese two steps: 

llIf fern pattern is absent 
om the cervical mucus, pre- 
‘fnptive evidence of pregnancy 
assumed. 

2.The patient is then given a 
easured parenteral dose of es- 
ogen, usually 10 mg. of estra- 
ol, and three or four days later 
Tompkins, P., J.4.M.A., 124:698,1944. 
ecaad, M., Am, J. Obst. & Gynec., 63:81, 


londek, B., & Cooper, K. L., 
Gynec., 4:484,1954. 


Obst. & 
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the cervical mucus is again ex- 
amined. Absence of the arboriza- 
tion pattern at this second exam- 
ination may be considered con- 
firmative evidence of pregnancy. 

This test has the advantage of 
independence from the chorionic 
gonadotropin titer, and may be 
utilized soon after missed menses 
are noted. 

A third group of tests is based 
on the fact that physiologic with- 
drawal bleeding will occur in the 
normal non-pregnant female 
shortly after the injection and 
withdrawal of such agents as 
prostigmine and _ progesterone. 
The prostigmine test is widely 
employed although it requires 
repeated injections (usually 
three) on successive days. Oc- 
currence of bleeding within the 
next three to 10 days is consid- 
ered a definite indication of non- 
pregnancy. 

The withdrawal bleeding ef- 
fect is also produced in response 
to progesterone, given by the 
parenteral, oral, or vaginal route, 
with the oral and vaginal routes 
producing response somewhat 
more rapidly than the parenter- 
al.. The form of progesterone 
used is important, certain of the 
long-acting progesterone com- 
pounds requiring a long time for 
withdrawal bleeding to occur 
and the fast-acting aqueous 


8. Hayden, G. E., Am. J. Obst. & 
76:271,1958. 

9. Schwartz, H. A., Symposium ‘Vital First 
Trimester,”’ Louisville, Ky., May 14, 1959. 
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forms requiring multiple injec- 
tions.” 


Present Study with an Oral Agent 


Realization that the oral and 
vaginal routes were also effec- 
tive, and more rapid in response 
to the parenteral, has opened the 
door to expansion of pregnancy 
testing through withdrawal 
bleeding. Interest has been 
shown in the oral route'’ pri- 
marily because of better patient 
acceptance, the present series of 
cases being tested by this meth- 
od. 

The 103 patients tested were 
all those of doubtful status, those 
obviously pregnant being ex- 
cluded from study. Each patient 
was given 12 tablets of the test 
medication,* each tablet of 
which contained 50 mg. anhydro- 
hydroxyprogesterone with .03 
mg. ethinyl estradiol added to 
prevent any rare failure because 
of absolute estrogen deficiency. 
Patients were instructed to take 
four tablets daily, two in the 
morning and two at bedtime, and 
were fully advised of the test ra- 
tionale. It was explained to each 
patient that failure to bleed 
within a week after ingestion of 
the last dose would be presump- 
tive evidence of pregnancy. As 
a control procedure, all patients 
included in this study were also 
tested by the serum frog method. 


*Pro-Duosterone®, Roussel Corporation, New 


York. 
10. Allen, G. S., 


KAGP, 5:24,1959. 
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Results 


Of the 103 patients, 67 provg 
to be pregnant, 36 1on-pre 


firmed by subsequent obsery; 
tion. With one exception, ¢ 
false results by both metho 
were entirely among pregns 
patients. The 11 false negati 
results obtained with the fr 
test were all in patients test 
during the very early days 
pregnancy when the gonadotn 
pin titers had not yet risen s 
ficiently to produce a positive 
sult. Results were far more ace 
rate among the pregnant gro 
with the withdrawal bleediy 
test, the four recorded failur 
representing two special cas 
and two cases of spotting whit 
was readily distinguishable fro 
full menstrual flow. Any blee 
ing at all was nonetheless co 
sidered evidence of failure {j 
purposes of this study. 

Analysis of the days elapsf 
since menses were due reve 
that the 8-to-10-day point is tl 
critical one. At this point tl 7 
frog test might be either positi 
or falsely negative, whereas t 
withdrawal bleeding test pm 
duced a correct result in 26( 
the 28 patients (93°) presen 
ing themselves within 10 days 
the expected date of miss 
menses. 

The withdrawal bleeding te 
produced no incorrect results! 
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ers best the question of 
to treat patients with allergic 
matoses. 
¢n you prescribe POLANIL (com- 
ed of POLARAMINE®, today’s lowest- 
age antihistamine, plus DERONIL®, to- 
's lowest-dosage corticosteroid), you can 
trol the discomfort of allergic dermatoses, hay 
erand seasonal asthma. (Remember, too, 
RAMINE. alone or in combination controls 
discomfort of seasonal and nonseasonal aller- 
allergic complications of respiratory illness, 
{drug and serum reactions.) 
use of its unique composition, POLANIL is par- 
larly recommended for those dermatoses in 
ich an antihistamine alone may not be fully 
tive, or for which full steroid therapy is not 
cated. Pruritus responds favorably to POLANIL 


aI 


in almost all cases even when 
edema and erythema may persist. 


POLANIL is effective in treating 

patients with resistant allergic derma- 

toses and seasonal asthma because the 

POLARAMINE component blocks the recep- 

tion of histamine in precisely those areas where 

histamine is concentrated and where it provokes 

the most intense reaction: the skin, the upper gas- 

trointestinal tract and the respiratory tree. The 

DERONIL component possesses an intensified anti- 

inflammatory activity with minimal effect on elec- 
trolyte and water balance. 


Dosage: One or two tablets after meals and at bedtime. Dosage 
should be gradually reduced to lowest effective maintenance 
level or, if possible, discontinued. 


Supply: Available in bottles of 50. Each tablet contains 0.25 
mg. dexamethasone, 2 mg. dexchlorpheniramine maleate, and 
75 mg. ascorbic acid, 





original article 


the non-pregnant group, and 
gave evidence of non-pregnancy 
by a symbol the patients had 
come to know and recognize— 
menstrual flow. This is unques- 
tionably the most convincing 
type of evidence available 
through any test method. Time 
between last dose of hormone 
and onset of bleeding varied 
from two to 14 days, the average 
being 5.23 days. 


Discussion 


In addition to the unmarried 
patient whose course of action 
will be dictated by test results, 
the withdrawal bleeding test is 
particularly suited to postpar- 
tum patients fearing new preg- 
nancy while awaiting the return 
of menses, patients near the 
menopause, and the suspicious 
lactating patient. In all these sit- 
uations non-pregnancy can be 
demonstrated with the oral pro- 
gesterone method in a most con- 
vincing manner within a reason- 


Ankylosing Spondylitis: 
Heredity Factors 


The incidence of this condi- 
tion among a patient’s immediate 
relatives is estimated at 10%. 
Data on a study of relatives of 
87 patients with ankylosing spon- 
dylitis revealed 16 certain or 
very probable cases of familial 
ankylosing spondylitis and 7 of 
rheumatoid arthritis. This series 
of cases provides supporting evi- 
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able period of time. On tlie othe 
hand, the pregnant patien 
awaiting bleeding will receive yy 
positive sign with this test, fo 
which reason the serum frog 
and/or fern tests might well lp 
additionally utilized. 


Summary and Conclusions 


Results in 103 patients shoy 
the oral progesterone test aj 
more accurate than the fro; 
method, particularly in the firs 
few days after the menses ar 
due. The oral progesterone test is 
especially preferred in patients 
in whom pregnancy is undesir- 
able, because it gives a convince. 
ing answer and relief of anxiety 
simultaneously by inducing 
menstrual flow. However, 
completely accurate pregnancy 
test is still lacking, requiring that 
judgment be exercised in each 
case and that a combination of 
tests be employed rather than 
placing full reliance on any 
one.~<4 


dence for the thesis that there is 
a strong hereditary factor in the 
genesis of ankylosing spondyli- 
tis, and that in families in which 
a female is involved there is 
probably an increased likelihood 
that other members will develop 
the disease. 


O'Connell, D., Ann. Int. Med., 50:1115-112! 
1959. 
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rethritis in the Female: Pathogenesis 


nd Therapy 


WILLIAM H. RATTNER, M.D., Detroit, Michigan 


Following a trial of sulfonamide 
erapy, treatment consists of un- 
pofing the glands surrounding the 
gsterior aspect of the bladder neck 
ith a cutting current. Among 35 
fractory cases treated by this meth- 
, the cure rate was 80 per cent, the 
est so far for this recurrent and per- 
istent condition.<@ 


Urethritis in the female is 
haracterized by a great number 
symptoms, signs and thera- 
ies. The very length and num- 
ber of different approaches to 
erapy offer ample evidence 
hat it is a poorly understood 
ntity, often misdiagnosed and 
reated inadequately. It is the 
most common disease of the fe- 
ale urinary tract. 
The symptoms fall into two 
ategories, local and_ distant. 
ocal symptoms include termi- 
al dysuria, feeling of incom- 
lete emptying, frequency and 
lyspareunia. Distant symptoms 
nelude backache, suprapubic 
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women who have true urethritis 
complain of either dysuria, su- 
prapubic discomfort, or dyspa- 
reunia. 


Etiology 
Anatomical and Pathological 
Considerations 


The female urethra is lined by 
compound tubular glands, homo- 
logues of the ducts in the pros- 
tatic urethra. Two of the most 
important of these glands have 
ostia just within the external 
urinary meatus. The _ glands 
proximal to these orifices course 
along the submucosa, and are in 
intimate relationship with the 
internal sphincter. A detailed 
study of the paraurethral glands 
of the female showed there was 
cystic dilation of the ducts with 
round-cell and polymorphonucle- 
ar infiltration about the branch- 
es of the glands.' Another study” 
found subepithelial foci of round- 


cell infiltration in the glands of 
1. Huffman, J. W., Am. J. Obst. & Gynec., 
55:86,1948. 


2. Eberhart, C. A., J. Urol., 79:293,1958. 
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amputated female urethras, and 
concluded that scarring and oc- 
clusion of the orifice of the gland 
with subsequent secondary inva- 
sion of coliform organisms and 
discharge of these secondary in- 
vaders upon the mucosa of the 
urethra and trigone caused the 
symptoms of urethritis and cyst- 
itis. Enterococcus has been in- 
dicted as the original infecting 
organism.’ It has been noted that 
the degree of change visible in 
the urethra could not be corre- 
lated with the patients’ com- 
plaints.‘ Further, the presence 
or absence of bacteria in the 
urine or in the urethral swab 
cannot be correlated with the 
clinical situation.‘ 


Basic Involvement 


It becomes evident that the 
paraurethral glands are basically 
involved in this syndrome we 
call urethritis, but the extent is 
so variable that a useful predic- 
tion cannot be made on the basis 
of endoscopy, biopsy or bacterio- 
logic study. It is interesting to 
note that in one series, over 25% 
of the patients had some mani- 
fest psychiatric problem. 

I feel that urethritis begins in 
the paraurethral glands, with 
stasis of secretions and subse- 
quent low-grade, smoldering, 
periglandular inflammatory dis- 
ease. It is doubtful if the original 
"$. Eberhart, C. A., M.J., 46: 


437,1953. 
4. Grimes, W. A., 


et al., South. 


et al., J. Urol., 76:74,1956. 
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process could be bacter:al, in 
absence of fever and cther s 
temic signs of infection in ¢ 
well-vascularized channel. 7 
problem of therapy, then, is { 
rectly related to this concept 
etiology. 
Therapy 

The length of the list of the 
peutic approaches offers te 
mony to the inefficiency of aj 
one method. The oldest mode 
treatment is urethral dilatic 
with or without intravesical ; 
plication of silver nitrate. 
method is valid only if one 
lieves that urethral obstructig 
is a real factor, and further sca 
ification of the urethral and tri 
onal glands will be efficaciougf, 
Local insertions of antibacterg, 
suppositories, particularly tho 
of the nitrofurantoin group, hav 
been made by a number of clin 
cians, with varying degrees 
success. Some have noted 
the urethral irritation that f 
lows the daily use of these pre 
arations has been discouragi 
The best indication for suppog 


group that suffer from a seni 
vaginitis and urethritis. In 
group of patients, a combinatig§, 
of estrogen and antimicrobial 
agents has proven most benef 
cial. 

The physician is left with tw 
remaining avenues of approatl 
these two being systemic ant 
bacterial therapy and local s 
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cal eff.rts. Systemic antibiotics 
»indic ated only if we can dem- 
trate pathogenic organisms 
™ the urine on culture, or in a 
ram stain of spun urinary sedi- 
nt. A reasonable amount of 
lfasoxazole treatment at bac- 
riostatic levels might be ex- 
«ted to decrease the incidence 
secondary bacterial invaders, 
d indeed, this is the experi- 
ce of most urologists, and 
obably represents the proper 
itial approach to therapy. 
If, after a careful trial, this is 
Ensuccessful in controlling the 
mptoms of urethritis, further 
udy is indicated. Therapy must 
ow be directed to the parau- 
%thral glands, which should be 
tirpated, after the method of 
@berhart, or unroofed, as de- 
Bribed below. Extirpation of the 
rethral glands has been report- 
d successful by some authors, 
ut the hazards of the procedure 
re inherent in the nature of the 
ny branching glands. Amputa- 
on of the distal urethra has 
‘Ween discarded as a therapeutic 
Measure. 
Unroofing the glands of the 
roximal and distal urethra, as 
ell as those of the bladder neck, 
with a resectoscope has seemed 
pb me the soundest psysiologic 
pproach to this difficult prob- 


Procedure 


After careful urologic investi- 
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gation, with intravenous uro- 
graphy, urine culture, cystou- 
rethroscopy and a trial of sulfon- 
amide therapy, the patient is ad- 
mitted to hospital. Under spinal 
or general anesthesia, the resec- 
toscope is introduced, and the 
glands surrounding the posterior 
aspect of the bladder neck are 
unroofed with a cutting cur- 
rent. Care must be taken here 
and in the proximal urethra to 
avoid the muscle layers. Injudic- 
ious use of the coagulating cur- 
rent may injure the periurethral 
sling, and lead to incontinence. 
A #20 F. retention catheter is 
left indwelling for 24 hours, then 
removed, and the patient allowed 
to void. Most patients experience 
only a minimum of dysuria for 
the next three days, readily con- 
trollable with a minimum of 
analgesics. 


Results in Series So Treated 


A total of 35 consecutive cases 
of refractory urethritis have 
been treated in this fashion, with 
a cure rate of 80 per cent. The 
result was termed a failure if 
symptoms returned within a six- 
month period. Perhaps, as ex- 
perience with this mode of ther- 
apy increases, it will become a 
less attractive means of treat- 
ment, but up to now it offers the 
best chance of cure in a recalci- 
trant and recurrent disease con- 
dition which constitutes a real 
problem.<4 
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New Sulfanilylacetamide Detergent 
Suspension for Seborrhea Capitis 


MARTIN H. WORTZEL, M.D., Newark, New Jersey 


The seborrhea accompanying dan- 
ruff and dermatitis of the scalp is a 
yersistent condition which challenges 
he ingenuity of the doctor while 
exasperating the patient. This prepa- 
ation was successfully used in treat- 
ing 73 of 85 patients, without any of 
the side effects that are usually en- 
countered. <@ 


During the past decade, much 
research has been concentrated 
on medicated anti-seborrhea de- 

ergents. Several useful cleans- 
ng shampoos with pharmacologi- 

al activity have evolved, but 
ertain of them have caused un- 
desirable side effects. 

Many believe that dandruff is 
of bacterial origin with hypersec- 
retion of sebum as a contributory 
factor. Occasionally fungi have 
been suspected or isolated. Men- 


exhaust fumes, lint, factory waste 
products, etc. 

The two main forms of sebor- 
rhea capitis are: 

1.Seborrhea sicca, character- 
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ized by a visible hyperkeratosis 
of the scalp with an abnormal ac- 
cumulation of scales or crusts 
consisting of desquamated epi- 
dermal cells plus accumulated 
secretions and acquired soil. 


2. Seborrhea oleosa, which oc- 
curs most frequently during ado- 
lescence, frequently accompanied 
by comedone formation. Scalp 
and hair manifest a pathologic 
greasiness which probably causes 
the epithelial flakes and scalp de- 
bris to adhere and form greasy 
thick yellowish oily scales. A mild 
serous inflammation may develop. 


A third analogous form of scal- 
ing is observed, often indistin- 
guishable from seborrhea sicca, 
which may be called psoriasis se- 
borrheica, when associated with 
seborrheic lesions on the glabrous 
skin. 

Other types of seborrheic der- 
matitis and dandruff must ex- 
ist but the exact cause and differ- 
ential diagnosis have been elusive. 
This may account for the multi- 
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plicity of remedies offered and 
possibly explains why some are 
excellent on certain scalps and 
worthless on others. 

Since the scalp is nearly always 
the original site of seborrheic der- 
matitis, it is advisable to treat it 
in all cases, regardless of how 
slight the involvement.' The se- 
borrheic state is frequently a fac- 
tor in the onset and persistence 
of a multiplicity of other disor- 
ders including acne, blepharitis, 
superficial pyoderma, and certain 
chronic eczematoid dermatoses. 
Hence the importance of the der- 
matologic principle: “Always 
look for the seborrheic back- 
ground—”.* A seborrheic skin is 
highly susceptible to infection and 
superficial pyodermas and is often 
associated with acne. Control of 
dandruff and seborrhea elimi- 
nates a continuous source of ac- 
tivation for seborrheic dermatitis 
and related skin disorders. Parti- 
cularly in acne, if seborrhea (of 
the scalp) is present, it should be 
treated.* 

Since fungal and bacterial or- 
ganisms may be an integral part 
or complication of seborrhea, 
much emphasis has been placed 
on the development of powerful 
germicidal and fungicidal agents. 
However, some of the best time- 

1. Sulzberger, M. B., & Wolf, J., Dermatolo- 
gy, p. 332, The Year Book Publishers, 

Inc., Chicago, 1952. 

2. Pillsbury, D. M., et al., Manual of Derma- 
tology, p. 265, W. B. Saunders Co., Phila 

delphia, 1952. 


3. Day, R. L., & Anderson, N. P., 
Med., 12:34,1952. 


Postgrad. 
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tested keratolytic med c 
such as sulfur, resorcin, sali 
acid, or crude coal tar, . 

or only moderately go 
teriostatic and fungistati: chen; 
cals. 


Materials and Method 


Recently, there have |een {; 
vorable reports on the clinical eff 
cacy and safety of sodium sulfacs 
tamide as a topical agent. To dup 
plicate its effective anti-bacteri: 
range a combination of bacitraci 
neomycin and polymixin B is r 
quired. Sodium sulfacetamide ; 
highly soluble at the physiologi 
pH of 7.4, a fact directly relate; 
to penetration and absorption 
Maximum absorption and mini 
mum irritation are achieved wit) 
solutions of a hydrogen ion con 
centration approaching neutra 
ity. 

Since the synergism of N-sulfe 
nilylacetamide, resorcin and sul 
fur have been demonstrated i 
acne vulgaris®’ it appeared ex 
pedient to try a similar combina 
tion in seborrhea. The formula 
tion adopted was N-sulfanilylace 
tamide 5%, sulfur colloid 3% 
and salicylic acid 1%*, in a 
tergent vehicle which yielded 
rich copious lather, leaving the 
scalp clean and supple, and the 


*Rezamid Suspension®, Dermik Pharma 


Co., Inc. Syosset, N. Y. 

4. Duemling, W. W.. A.M.A. Arch Derme 
& Syph., 69:75,1954. 

5. Way, S. C., et al., New York J. Med., 5 
$463,1957. 

6. Neidorff, A. H., Ohio M.J., 53:293,1957 

7. Baker, K. C., Southwestern Med., 37:8 
1956. 
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TABLE 1 
{CAL RESULTS OF THERAPY WITH REZAMID SUSPENSION 


(First Series of Patients) 


NUMBER OF 
PATIENTS 


DIaGNosIs 


» hea Oleosa 


rrnea Oleosa and Acne 


1ea Sicca 


is Seborrheica 


* AVERAGE TIME 
REQUIRED 


13. 2-6 weeks 


RESULTS 


Excellent 
Good 
Fair 


Excellent 


23 


14 2-6 weeks 


Fair 
Excellent 
Good 
Fair 
Good 
Fair 

No response—2 


12 2-6 weeks 


2-8 weeks 


ee SOO POA] PO 


(Second Series of Patients) 


NUMBER OF 
PATIENTS 


14 


DIAGNosIS 


Seborrhea Oleosa 
Seborrhea Oleosa and Acne 
Seborrhea Sicca 


Psoriasis Seborrheica 


*AVERAGE TIME 
REQUIRED 


Excellent 10 2-5 weeks 
Good 4 


6 Excellent 5 
Good 


RESULTS 


3-5 weeks 

1 

7 Excellent 5 3-6 weeks 

Good 2 

5 Excellent 1 3-8 weeks 
Good 1 
Fair 2 
No response—1 


*Mean average of time required for all cases in each group with excellent to good im- 


provement. 


hair manageable. Unlike soap 
shampoos, this suspension has a 
neutral pH (pH 7) with excel- 
lent foaming and cleansing prop- 
erties regardless of water hard- 
ness. It does not excessively de- 
grease the scalp. 


Determination of the safety of 
this suspension prior to clinical 
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evaluation was conducted in ac- 
cordance with the method of 
Draize et al.® Irritation of the 
treated eyes was negligible and 
there was no corneal damage or 
opacity. 

Patients were advised to 
cleanse the scalp by massaging 


“8. Draize, J. H., et al., J. Pharmacol & Exper. 
Therap., 82:377,1944. 
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in a small amount of the prepara- 
tion. More was worked into the 
scalp for 5 minutes, after which 
water was incorporated until an 
abundant lather resulted, then 
rinsed out thoroughly. No other 
detergent or soap, rinse etc. was 
used. 

In severe conditions three 
shampoo treatments per week 
were prescribed. In moderate 
cases two shampoos weekly suf- 
ficed. 


Results 


Table 1 illustrates the clinical 
results in 53 patients with sebor- 
rhea sicca, seborrhea oleosa or 
psoriasis seborrheica. Some had 
acne vulgaris as a complicating 
factor and many had proven re- 
fractory to previous therapy. 
They were treated for a period of 
2 to 8 weeks. A separate study on 
32 patients with similar involve- 
ment treated by another derma- 
tologist is also included in Table 
a. 

The preparation was effective 
in seborrhea sicca and seborrhea 
oleosa especially when facial acne 
vulgaris was concomitant. It was 
not as effective in psoriasis sebor- 
rheica. It did not cause oiliness or 
greasiness. It did not affect the 
color of gray or dyed hair or 


CLINICAL 


cause hair loss. It was apparent) 
free of toxic or adverse efilects, | 
was particularly useful in ad. 
lescent acne with scalp involve. 
ment. In seborrhea sicca and s. 
borrhea oleosa remissions were ¢/ 
frequent occurrence (86'%), in 
those who persisted in preventive 
care (one shampoo weekly or hi. 
monthly.) Recurrences of sebor- 
rheic dermatitis were controlled 
but only with constant use. Ex. 
coriated areas induced by itching 
and scratching which had become 
secondarily infected responded 
well. 


Summary 


Excellent to good contro! of se. 
borrheic dermatitis or dandruff 
was observed in 73 of 85 patients 
No evidence of exfoliation or ex- 
cessive scaling appeared and they 
were asymptomatic within 24 
weeks. Four patients showed 
moderate improvement of oili- 
ness and scaling but evidence of 
exfoliation persisted. 

Excellent improvement was 
noted in cases complicated by sec- 
ondary bacterial infection, serous 
oozing and crusting. 

This new therapeutic susper- 
sion appears to be a valuable ad-§ 
dition to our dermatologic arma- 
mentarium, <4 
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ute Calcification in Tendons About the 


and and Wrist 


LEONARD MARMOR, M.D.,* Los Angeles, California 


often suggestive of 
le infection, may include local ery- 
ma, swelling, heat, tenderness, all 
reasing in severity with increased 
pion of the involved tendon. In 
\d cases treatment is with a volar 
ld, warm soaks and aspirin, in 
pre severe cases with injections of 
locaine and hydrocortisone.<@ 


The physician is often confront- 
with the problem of the pa- 
nt complaining of the acute on- 
tof pain in the hand and wrist 
ithout a history of trauma. If he 
unaware of acute calcium de- 
sits in the tendon attachments 
the fingers or the wrist, he is 
ced with the problem of diag- 
sis, The diagnosis of an acute 


Signs and Symptoms 
The patient usually will pre- 


fingers. There may be local 
rom the De partment of Surgery, “Division of 


thopedic Surgery, University of California 
ledical Center, 
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erythema, swelling and heat with 
extreme tenderness. The patient’s 
symptoms will be increased by 
motion of the involved tendon. 
The laboratory findings may be a 
normal or an increased leukocyte 
count, an elevated temperature 
and sedimentation rate in severe 
cases. The x-ray often reveals 
discrete, small calcified deposits 


Ficure 1 
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GENTIAN VIOLET 


VAGINAL TABLETS 


the only 
SPECIFIC ANTIMYCOTIC 
VAGINAL TABLET WITH 
A GEL FORMING BASE 


A vaginal therapy: Methylrosaniline chloride ( gentian violet) 
has generally proved the most effective and specific agent for the 
treatment of vaginal candidiasis caused by the fungus Candida. 


Hyva Gentian Violet Tablets virtually eliminate the principal! dis- 
advantages of present gentian violet preparations. They may be 
handled and used without staining and have 

psychological and aesthetic acceptance. 


Hyva combines the fungicidal action of gentian violet (1.0 mgm.) 
with three active surface reducing agents and bactericides.* 
These active ingredients have been incorporated into a mildly 
effervescent “gel” forming base which provides for maximum and 
prolonged effectiveness. Shorter treatment time is required 
without the usual messiness normally experienced. 


One tablet intravaginally for 12 nights. When necessary one 
tablet twice daily may be recommended. Patient should take a 
Ny]merate Solution water douche on arising and 


y preceding next tablet application. 
\ Prescribe Hyva Gentian Violet 
Tablets with applicator—boxes of 12 tablets. 


Write for descriptive literature 


Alkyldimethylbenzylammonium chloride 
(0.5 mgm.) 

Polyoxyethylenenonylphenol (10.0 mgm.) 
Polycthlene Glycol Tert-Dodeeylthiocther 
{5.0 mgm) 


HOLLAND-RANTOS CoO., INC. 
14S HUDSON STREET - NEW YORK 13, N.Y. 





rious views of the hand or 
t (Figures 1 and 2). 
iid cases can be treated by a 
br moki for comfort, warm 
and aspirin (the mold be- 
removi d for the soaks). More 
ere cases require injection 
Xylocaine 1% and hydro- 
Hone 25-50 mg. Caution the 
int about an increase in 
ptoms following the injec- 
for some 24 hours. Again, a 
br mold may be of value along 
warm soaks. Usually the 
ptoms will subside in 48 to 72 
rs following treatment. 
rays again in 3 to 4 weeks 
tally reveal reabsorption of 
calcium deposit.<@ 


g Allergy 


Drug allergy should not be 
egated to a secondary role in 
literature, particularly that 
bcerning pediatrics. More than 
100 new drugs were licensed 
the United States between 
8 and 1959, and since every 
g is potentially allergenic, 
1 about 790 million prescrip- 
ms are issued annually in this 
ntry. The pediatrician should 
cognizant of the ever-in- 
asing incidence and impor- 
nce of drug allergy, the termi- 
ogy describing drug reactions, 
d the mechanisms involved in 
g allergy. Practitioners 
buld familiarize themselves 
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clinical note 


FIGURE 2 


with the reactions to some of 
the more commonly used drugs, 
tests for drug allergy, and meth- 
ods of prevention and treatment. 
Reproduction of allergic mani- 
festations by administration of 
the suspected allergen is not re- 
commended. 

The incidence of serious al- 
lergic reactions to drugs could 
be reduced considerably if each 
physician would ask himself, be- 
fore giving any medication, 
whether the risks involved—in- 
cluding possible sensitization— 
are warranted by the patient’s 
need of the drug. 


Rabinowiv, H., & Halpern, S. R., J. Pediat., 
56:75-90,1960. 
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The first full-range medication 


Triurate 


provides comprehensive treatment by combining in 
one convenient dose: 


FLEXI N® Zoxazolaminet: the most potent uricosuric 
agent available'-¢ 


Colchicine: time-tested specific for gout—effective 
in preventing acute attacks'.5.6 


TYLENOL® Acetaminophen: effective, nonirritating 
analgesic? which does not interfere with uricosuric 
action®.9 
the triple therapeutic action of TRIURATE provides all 
these clinical benefits: i 
* promotes maximum urinary urate excretion 
+ markedly reduces serum uric acid 
+ relieves chronic pain and discomfort 
+ lessens frequency and severity of acute attacks 
+ facilitates resorption of existing tophi... 

prevents formation of new deposits 
+ helps restore mobility 
+ maintains effectiveness with minimal side effects 


*Trade-mark 


Average Dose: One tablet three timesa 
day after meals. Literature on method 
of administration and dosage is avail- 
able upon request. 


Supplied: TRIURATE is available as 
beige, scored tablets, imprinted 
McNEIL, bottles of 50. 


(1) Boland, E. W.: World-Wide Abstracts 
3:11, 1960. (2) Kolodny, A. L.: J. Chron, 
Dis. 11:64, 1960. (3) Talbott, J. H. 
Arth. & Rheumat. 2:182, 1959. (4) 
Burns, J. J.; Yui, T. Fy Berger, L., and 
Gutman, A. B.; Am. J. Med. 25:401, 
1958. (5) Beckman, H.: Pharmacology 
in Clinical Practice, Philadelphia, 
Saunders, 1952, pp. 515-516. (6) Tal- 
bott, J. H.: J. Bone & Joint Surg. 
40-A:994, 1958. (7) Batterman, R. C., 
and Grossman, A.: J.A.M.A, 159: 1619, 
1955. (8) Connor, T. B.; Carey, T. N, 
Davis, T., and Lovice, H.: J. Clin. invest 
38:997, 1959. (9) Reed, E. B.: Unpub- 
lished data. 


tU.S. Patent No. 2,690,985 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. |McNEIL| 
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case report 


alcinosis in the Newborn 


J. EVAN SADLER, M.D., Huntington, West Virginia 


A few days following birth the pa- 
nt developed basilar pulmonary 
les and was admitted. Therapy was 
ected toward treating dehydration 

acidosis. Dermatological signs 

x-ray films showed evidence of 
ification. Autopsy following death 
aled normal parathyroid glands 
d visceral calcification.<@ 


On the tenth day of life, April 
,a white female infant began 
cry constantly and refused to 
t. From birth, complicated 
hly by a breech presentation, 
edings had been followed by 
ing thought to have been 
used by “colic.” On April 13, 
e stools had become hard and 
reaked with blood. She was 
nt to the hospital April 14 by 
e attending physician who de- 
ted the presence of basilar 
Imonary rales. 


The mother was in good health. 
ere was one sibling living and 
ell. Neither the mother nor the 
ild had received Vitamin D at 
y time. The temperature at the 

e of admission was 102.2 F. 
ectally. Skin tugor was good. 
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The ear drums were red; the 
pharynx was dry and red. Res- 
pirations were rapid, shallow 
and labored. The mother thought 
the child was “listless” and 
acutely ill. Although breath 
sounds were heard clearly, rales 
were not heard and heart sounds 
were of good quality. The child 
was admitted to a hospital bed 
as the skin was cyanotic and the 
abdomen was very distended. 
Abdominal viscera and masses 
were not palpable. The umbili- 
cus was unhealed but dry. X- 
ray films of the chest showed 
linear consolidation in both lung 
bases. The heart was normal in 
size and shape. No other signifi- 
cant findings were noted. 


Fearing dehydration and “aci- 
dosis” caused by septicemia or 
bronchopneumonia, she was 
given S-R penicillin and Ringer’s 
lactated solution, and was placed 
in an oxygen tent. By the next 
day respirations were easier and 
slower but cyanosis returned 
when she was taken from the 
oxygen tent. 
1960 
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By April 18 she ate well, the 
rectal temperature was normal, 
cyanosis was slight and the oxy- 
gen tent was seldom needed. The 
following day, respirations were 
normal. The skin of the legs, 
thorax, shoulder girdle and ab- 
domen, however, contained what 
was noted on the chart as “nu- 
merous thrombotic veins.” The 
next day the skin was mottled, 
containing numerous pale grey, 
blanched, ovoid lesions with red 
serpiginous margins. The lesions 
were scattered over all body sur- 
faces and varied from 1.0 to 2.5 
cm. in breadth. She ate well al- 
though the chart noted “general 
condition appears worse.” Peni- 
cillin was stopped and she was 
given injections of prednisolone. 

By April 25, the twenty-third 
day of life and the eleventh day 
in the hospital, the margins of 
the skin lesions were hemorrha- 
gic, with purpura in some of the 
intervening skin. 

X-ray films of the chest taken 
April 27 revealed partial clearing 
of consolidation in the pulmo- 
nary bases. Also shown were 
areas of calcification in the right 
upper quadrant of the abdomen, 
apparently within liver or adre- 
nal glands. 

Diarrhea began May 5. The 
next day respirations became 
labored, fine rales were heard 
throughout the lungs; the nails 
and lips became cyanotic. She 
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was thought to have < ongesj 
heart failure and was ::iven 4 
italis preparations, bit to 
avail. She died May € 


Laboratory Dat, 


April 14, 1957: Hemi:tocrit 
mm.; hemoglobin 18.9 gn., w 
blood count 38,050, of which 
per cent were neutrophils, 
per cent neutrophil stab cells 
per cent juvenile neutrophils, 
per cent lymphocytes. In adj 
tion, there were 8 nucleated 


April 15, 1957: Urine: cloud 
pH 6; sugar negative. Albumi 
plus. Acetone negative. 
and RBC 1 to 2 per hpf. 

April 19,1957: Hematocrit 
Hemoglobin 17 gm.; WBC 
700, with 30 segmented neut 
phils, 8 stab cells, 2 myelocyt 
38 lymphocytes and 12 eosi 
phils. Bleeding time 1 minv 
clotting time 24% minutes. Pla 
lets 136,800; nucleated red ceé 
10 per 100 WBC. 

April 27, 1957: Hematocrit § 
hemoglobin 14 gm.; WBC 
000, with 62 neutrophils, 4 s 
cells, 4 juvenile cells and 301 
phocytes. Two nucleated 
blood cells per 100 WBC. 

May 2, 1957: Hematocrit ! 
hemoglobin 13.2 gm.; WBC 
550, with 50 segmented neut 
phils, 4 stab cells, 41 lymp 
cytes, 1 monocytes, 4 eosinophi 
and 3 erythroblasts. 
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continuous relief 
from 


“pressure pain” 
and 


congestion 


™m™ LONG-ACTING 


NOVAHISTINE SINGLET" tascer 


ne Novahistine Singlet tablet usually gives prompt and continuous relief 
nsinusitis. It combines the decongestive Novahistine Effect with a virtually 
ontoxic, well-tolerated analgesic. Novahistine Singlet relieves pain, opens 
locked nasal sinuses, reduces edema and helps restore normal sinus 
drainage and ventilation. 

Dosage: One tablet every 6-8 hours (usually morning, afternoon and bedtime). 


ach Novahistine® Singlet tablet contains 40 mg. phenylephrine HCI,8 mg. chlor- 
prophenpyridamine maleate and 500 mg. APAP (N-acetyl-p-aminophenol). 

@ supplied in bottles of 50 tablets. 

lovahistine formulas have been prescribed more than 9,000,000 times since 
1952—based on National Prescription Audits. 


PITMAN-MOORE COMPANY DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 





case report 


Findings at Autopsy 


Autopsy began 3:30 p.m., the 
day of death. The body meas- 
ured 45 cm. from crown to heel 
and weighed 8 pounds. Deform- 
ities were not seen. 


The skin contained many hard 
yellow-gray plaques 1.0 to 2.0 
cm. in breadth, which were scat- 
tered over all body surfaces ex- 
cept above the clavicles. Hemor- 
rhages were seen in the inter- 
vening skin. The internal organs 
contained no demonstrable con- 
genital anomalies. Within the 
liver, spleen and right kidney 
were areas of yellow discolora- 
tion containing gritty material. 
The lesions were sparse, dis- 
crete, irregular and from 1.0 to 
3.0 cm. in breadth. The left kid- 
ney was large and grossly nor- 
mal. 


Histologic examination of the 
organs revealed acute interstitial 
pneumonia, which was the cause 
of death. The pulmonary alveo- 
lar walls, myocardial fibers, he- 
patic portal triads, adrenal cor- 
tices, both kidneys, skin and sub- 
cutaneous fat contained large in- 
terstitial calcium deposits. In 
many areas calcification was ac- 
companied by lymphocytic in- 
filtration, growth of fibroblasts 
and collagen deposition. The me- 
dia and intima of the medium 
sized and smaller arteries, as 
well as the coronary arteries, 
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areas of calcification, were | 
regularly calcified. 


The thyroid and parathyn 
glands were grossly and mic 
scopically normal. 


Calcifications of the skin ; 
subcutaneous tissues occurri 
without known cause have bs 
described under designatig 
“calcinosis circumscripta” 3 
“calcinosis universalis.” Tha 
reports do not mention the ¢ 
currence of calcium deposits 
the viscera. We have search 
for reports and descriptions 
cases similar to ours witho 
success and we do not belie) 
that there previously has be 
reported an instance of intes 
mentary and visceral calcific 
tions in a newborn. We kno 
nothing of the etiology of t 
condition. As blood studies we 
incomplete, we are unaware 
metabolic changes which may | 
may not have occurred. The no 
mal appearance of the parath 
roid glands was unexpected; ¥ 
thought to find them enlarge 
and of increased cellularity. 
were much impressed by the di 
position of calcium within t 
intima and media of the arteriej 
similar to that which is foun 
in some forms of adult vascula 
sclerosis. The deposition of ca 
cium within cells and interstitia 
spaces was greater than coult 
have been expected on the basi 
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ofranil’ —_in depression 


pramine HCI 


tment of depression lights the road to recovery 
fanil } as established the . 
remarkat e record of producing in 80 per cent of cases 
io: Or improvement in 
itely 80 per cent 


Tofranil :. well tolerated in 
usage—is adaptable to either 
ofice or iospital practice— 
isadministrable by either oral 
orintramuscular routes. 


Tofranil 

apotent thymoleptic... 

not a MAO inhibitor. 

Does act effectively in all types 
of depression regardless of 
severity or chronicity. 


Does not inhibit monoamine 
oxidase in brain or liver; 
produce CNS stimulation; or 
potentiate other drugs such 

as barbiturates and alcohol. 


Detailed Literature Available 
on Request. 


Tofranil® (brand of imipramine j wy 
HCl), tablets of 25 mg., bottles of 

100. Ampuls for intramuscular 

administration only, each containing 

25 mg. in 2 cc. of solution, cartons 

of 10 and 50. 


References: 1. Ayd, FE J., Jr.: Bull. — ° 


School Med., “Univ. Maryland 
44:29, 1959. 2. Azima, H., and 
Vispo, R H.: A.M.A. Arch. Neurol. 
& Psychiat. 81:658, 1959. 

3. Lehmann, H. E. : Cahn, Cc. i, 
and de Verteuil, R. L.: Canad. 

ee A.J. 3:155, 1958. 4. an 
.M., and MacPherson, A. 

Canad. Psychiat. A.J. 4:38, 1959. 
5. Sloane, R. B. ; Habib, A., and 
Batt, U. E.: Canad. M. A.J. 80: 340, 
1959. 6 Straker, M.: Canad 

M.A.J. 80:546, 1959. 7. Strauss. H.: 
New Yo rk J. Med. 59: 2906, 1959. 
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case report 


of vascular occlusion with in- 
farction. 

In reporting this case we do 
not anticipate that we are her- 
alding an imminent epidemic nor 
that an undiscovered reservoir of 
unreported cases will come to 
light. Inasmuch as we were un- 


Systemic Lupus 
Erythematosus: Factors 
Influencing Course and 
Prognosis 


In a group of 77 patients with 
systemic lupus erythematosus, 
various factors were found to af- 
fect the course and prognosis. 
The disease occurred much less 
frequently in men but was more 
severe and caused a much higher 
mortality. Prognosis was grave 
for those under 21 but was favor- 
able after age 45. Evidence of re- 
nal involvement, even mild ab- 
normalities of the urine, was the 
most serious prognostic omen. 
While corticosteroid therapy did 
not prevent the progression of 
established renal disease, it 
seemed to have some effect in 
prevention. 

Polyserositis, myocarditis and 
encephalitis not associated with 
renal failure responded to cor- 
ticosteroid therapy and had 
favorable prognosis. Hemolytic 
anemia and _ thrombocytopenic 
purpura were occasional early 
manifestations of L.E. but, in a 
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able to find help in the *lassifig 
tion of this condition, howe 
we report it in the | ope ¢ 
such a reference will now 
available, for is it not true th 
“what is written must theref 
be true?”<d 


West Virginia M.J., 55:401-402,1° . 


small group, most patients ha 
ing these disorders later 
serious features, some fa 
Pregnancy was apparently ap 
cipitating factor in the onset 
some cases. Pregnancy was 
dertaken with reasonable expe 
tation of delivery of normal } 
bies, once the disease was esta 
lished, and in the absence 
renal disease. 


Corticosteroid therapy su} 


pressed rash, fever, pleu 
pericarditis, peritonitis, pneumi 
nitis and hematologic and neu 
logic complications but li 
effect on renal lesions. Untred 
ed patients usually died in th 
acute, toxic phase of the disea 
whereas’ well-treated _patien 
had a much lower mortalit 
Deaths in treated cases were d 
to renal failure or complication 
of corticosteroid therapy. 


McCombs, R. P., & Patterson, J. F., % 
England J. Med., 260:119%-1204,1959. 
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cute Lupus Erythema 


aryn zeal Involvement 


DANTE G. SCARPELL 
and JOHN K. SCOTT, 


Heretojore the larynx has not been 
volved in cases of lupus erythema- 
us, yet (n this clinical study the pa- 
ns death was found to be directly 
ed by the effects of lupus in 
ocking the airway. Anaphylactoid 
uction was considered as a cause 
death, but this was not substan- 
pled. 


Although laryngeal edema is 
equently seen in hypergic dis- 
pes, to our knowledge laryn- 
pal involvement by lupus ery- 
hematosus has not been previ- 
Busly described. The present 
pport is on a patient whose 


A Negro of 21 was seen as a 
linic patient with a chief com- 
laint of pain in the left anterior 
stiffness 


-dugpathy,, of multiple 


joints and fever of three months’ 


of the chest 
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case report 


tosus with 


I, M.D., FRANCIS W. McCOY, M.D., 
M.D., Columbus, Ohio 


showed pericardial effusion with 
a suggestion of a pleural effusion 
on the left. ECG showed a right- 
axis preponderance and changes 
consistent with pericarditis. Su- 
pravital examination of a sternal 
bone-marrow aspiration showed 
numerous L.E. and tart cells. 
L.E. preparations of the peri- 
pheral blood were negative. Cor- 
rected Wintrobe S.R. was 22 mm. 
per hour. 

In the hospital the patient had 
an intermittent fever as high as 
105° F., but was afebrile eight 
hours after the institution of 
prednisone therapy (60 mg. per 
day). On the third day a peri- 
cardial friction rub became 
audible, and fluoroscopic exami- 
nation revealed a massive peri- 
cardial effusion, which was 
aspirated. At discharge on the 
sixteenth hospital day he was 
afebrile, with no joint swelling 
and minimal joint stiffness. Kept 
on steroid and aspirin therapy 
as an outpatient he did well for 
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ar, when he was readmitted 
» of pyuria and anemia. 
malysis at this time showed 
gr. 1.16, with 240 mg. of 
in per 100 ml. 10 to 15 
an’ 10 to 16 reds, per 
hpower field, in the sedi- 
t, B.R.U. was 12 mg. per 100 
Positive L.E. preparations 
obtained from both the 
pheral blood and bone mar- 
_With antibiotics and fluid 
urinary complication re- 
ed quickly and he was dis- 
The third admission 
seven months later for re- 
rent fever and induration, 
raised irregular, erythema- 
s cutaneous lesions on the 
pr extremities, neck and tor- 
he patient rapidly improved 
prednisone, aspirin and tetra- 
line therapy, and was dis- 
ged. One month later he was 
Bedmitted, moribund, with 
ked facial and periorbital 
ma, dyspnea and cyanosis. 
ngoscopic examination re- 
led severe laryngeal edema. 
empts to pass an endotracheal 
be were unsuccessful, and he 
d during the procedure. 
4@At autopsy, 2% hours after 
eth, an extensive periorbital, 
ial and cervical edema ex- 


vided to the sternoclavicular 


ts—no edema elsewhere. The 
ural cavities contained 400 
. of amber fluid, and there 
re numerous fibrous and fi- 
nous adhesions between the 
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thickened grayish-white, opaque 
parietal and visceral pleurae. 
The pericardial sac was thicken- 
ed and adherent to the epicardi- 
um throughout. The heart 
weighed 500 gm., was dilated 
and showed no preponderance of 
either ventricle. The aorta and 
coronary arteries were normal, 
the lungs adherent to the dia- 
phragmatic pleura. The lungs on 
cross-section exuded a moderate 
amount of frothy hemorrhagic 
fluid. The larynx was markedly 
edematous, vocal cords swollen, 
met in the midline, and extended 
up to the false cords. The peri- 
tracheal lymph nodes were uni- 
formly enlarged to 0.6 cm. in 
length and were of grayish-tan, 
firm tissue. The peritoneal cavity 
contained 500 ml. of clear, ser- 
ous fluid, and the peritoneal sur- 
faces were thickened, grayish 
white and opaque. The right kid- 
ney weighed 139, the left 145 
gm. The capsules stripped with 
difficulty, revealing a finely gran- 
ular, pale-tan surface with num- 
erous petechiae, while the cortex 
measured 0.1 to 0.3 cm., with an 
indistinct corticomedullary junc- 
tion, the medullary rays pouting 
above the cut surface. 


Microscopically, the heart 
showed fibrinoid necrosis of the 
pericardial vessels, with numer- 
ous lymphocytes, monocytes and 


plasma cells, interstitial myo- 
cardial fibrosis and edema. 
May, 
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Prompt relief from a single injection (2-5 cc.). Ce 
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cles and bullae were rapidly ameliorated 
itching and pain subsided markedly after a sin 
injection. Barksdale? states: "Discomfort and 
siculation was promptly relieved.” 


Treatment of severe sunburn with Kutapressi 
equally effective. Symptoms usually subside af 
the first injection. 
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Although the explosive onset 
laryngal edema was clinically 
gestive of an anaphylactoid 
action, the absence of therapy 
otentia!'y capable of precipitat- 
g such a reaction for at least 
ee weeks before death, with 
Wilure t) demonstrate the mor- 
ologic equivalent of an aller- 
jc reaction in the larynx, made 
is possibility unlikely. How- 
er, the microscopic evidence 


reatment of Constrictive 
ain in the Chest After Eating 


This angina is usually due to 
pronary atherosclerosis and its 
mmplications, so that the meal 
elf is a precipitating rather 
an a basic cause. Frequently 
he patient will experience post- 
randial pain only if in addition 
) the meal he becomes involved 
a discussion or indulges in 
pme physical activity. 
One of the commonest occa- 
ons for postprandial pain is in 
e morning after breakfast, 
hich may be very light, then a 
alk of a few blocks to the sub- 
ay station or bus stop. In such 
ases it is often advisable to eat 
reakfast at a restaurant proxi- 
ate to work, or even to prepare 
reakfast in the office. Although 
e pain frequently appears to 
¢ precipitated by the meal, with 
0 concomitant activity, careful 
uestioning often indicates that 
is is not the case. If onset of 
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in the larynx of fibrinoid degen- 
eration of collagen and of hema- 
toxylin bodies that were Feul- 
gen-positive was assumed to 
be diagnostic of L.E. in that or- 
gan. L.E., scleroderma and der- 
matomyositis exhibit a peculiar 
binding with intranuclear pro- 
tein. They suggest a common 
pathogenesis due to sensitization 
to desoxyribonucleoprotein.<4 


New England J. Med., 261:691-694,1959. 


pain is after a meal, without any 
detectable associated factors, the 
nature and quantity of the food 
eaten must be ascertained. “Dys- 
pepsia” after eating foods high 
in roughage, highly spiced, or 
fried, is treated by making the 
diet more bland, while that oc- 
curring after a heavy meal is 
treated by reducing the total in- 
take, perhaps postponing the 
dessert and coffee. 

If these measures fail to pre- 
vent pain following a meal, many 
patients learn to take a drug 
such as nitroglycerine just prior 
to the anticipated pain, in terms 
of its time relationship to the 
meal. A rest of 20 minutes or so 
before and after eating may also 
be helpful, especially to patients 
rushing to and from work. A 
peaceful environment during the 
meal is greatly to be desired. 


Friedberg, C. K., & de la Chapelle, C. E., Bull. 
New York Acad. Med., 35:658-661,1959. 
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Lifts depression 


You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in two or three 
days. She eats well, 
sleeps well and soon 
returns to her normal 
activities. 
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orticosteroids in Systemic Treatment of 


‘kin Diseases 


F. RAY BETTLEY, M.D., London, England 


Thorouzh and careful examination 
mild accompany treatment. Effec- 
dosages of corticosteroids should 
padministered at the outset and 
dually reduced to a low effective 
intenance level. Side effects and 
contraindications of associated 
eases must be carefully considered 
1 withdrawal effects anticipated.<@ 


The dangers attendant upon 
is treatment are very real. 
ay examination of the chest 

d always be done to ex- 


latent tuberculosis, and 

lood pressure should be taken 
nd urine tested for albumin and 
gar. A history suggestive of 

sptic ulceration demands bari- 
m-meal examination. During 
tatment, patients should be 
een at intervals of not less than 

0 weeks. 

An effective dose should be 
lven at the onset. When doses 
40 or 50 mg. daily are being 

ven, a reduction of 5 mg. two 
three times a week may be 

isfactory, but when the daily 

se is 20 mg. or less it is often 
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best to reduce by only 1 mg. a 
day. After a few days on the 
reduced dose a minor relapse 
may well subside and permit 
further reduction. It is in this 
way that the level of mainte- 
nance treatment is eventually 
determined. In most disorders in 
which maintenance is required, 
it is probably best to give a dose 
which does not entirely suppress 
symptoms. There are self-limit- 
ing disorders in which a short 
course of treatment suffices. 
Even a short course should not 
be undertaken without adequate 
investigation. 


Effectiveness in Pemphigus 


Pemphigus vulgaris, foliaceus 
and vegetans, disabling and fatal 
in the majority of cases, are 
quickly suppressed in most in- 
stances by use of the steroids. 
These diseases are so dangerous 
that steroids in large doses are 
imperatively indicated as soon 
as the diagnosis is made (e.g., 40 
or 50 mg. of prednisone daily), 
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and unless fresh blisters cease 
to form within three or four days 
the dose is rapidly increased. 
This production of blisters is 
usually checked in 10 or 14 days, 
at which time the dose may be 
reduced to 5 to 10 mg. weekly, 
the occurrence of fresh blisters 
being an indication that the re- 
duction of dose is proceeding too 
quickly. After a period of sev- 
eral weeks, it is usually possible 
to reach a maintenance dose in 
the region of 15 mg. a day. The 
results are reduction to 30% or 
less in mortality of pemphigus. 


Effectiveness in Other Conditions 


The Stevens - Johnson syn- 
drome is most often self-limiting. 
Prednisone 40 to 50 mg. daily 
(this dosage quickly reduced 
once the symptoms are abating) 
hasten recovery. Treatment will 
usually last not more than three 
or four weeks. 

Exfoliative dermatitis may be 
extension of a pre-existing skin 
disease, a drug intoxication, or 
a primary condition without as- 
certainable cause. The skin erup- 
tion is accompanied by a deter- 
ioration in the general health, 
physical and mental. In most 
cases the skin can be returned 
to normal by an initial dose of 
35 to 45 mg. prednisone a day 
for 10 to 14 days. At the end 
of this time dosage is gradually 
reduced to a maintenance level 
of 10 to 15 mg. daily. In favor- 
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able cases this dose ca. be cg 


tually natural recovery 
further treatment unnecessg 

In younger patients the thre 
of serious side effects is sma 
while in the older patient the; 
sociated diseases which cong 
tute the principal danger are 
ten contraindications to stero 
therapy. It therefore is often d 
ficult to decide whether or 
steroid therapy is indicated. 

Acute contact eczema, and th 
sensitization eczema which son 
times complicates varicose dé 
matitis and other localized cont 
tions, are distressing and disal 
ing but essentially self-limitir 
In severe cases 30 to 40 mg.{ 
prednisone daily will usual 
suppress the acute reaction j 
a week or so, after which tl 
dose may be immediately # 
pered off for a total period 
four or five weeks. 

Atopic eczema, also known 
disseminated neurodermatit 
and Besnier’s prurigo, occurs 
all degrees of severity and 
be accompanied by asthma, 
fever, and other allergic manife 
tations. The symptoms can : 
ways be removed with stero 
treatment. The disease is essej 
tially inborn and can hardly | 
susceptible of cure, so that th 
benefits of steroid therapy wi 
last only so long as the treatme! 
is continued. These patients a 
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however, subject to occasional 
severe relapses, and sometimes 
at these periods steroid therapy 
may be justified. 

Patients having benefited from 
steroid therapy are liable to ob- 
ject if this treatment is withheld 
following improvement. 

It is only in the most seri- 
ous cases that treatment should 
be given, and these are the ones 
where spontaneous recovery is 
unlikely. Occasionally in infants 
severe atopic eczema may be 
treated in this way. 

Drug eruptions, such as those 
produced by mepacrine and by 
gold, may be treated by the 
method outlined for acute ecze- 
mas. Complete recovery follows 
in a few days. Because dosage 
has to be reduced slowly, the 


Examination of the Colon 


To prevent cancer of the colon, 
the polyp frequently not demon- 
strable by x-rays must be recog- 
nized. The detection of cases of 
ulcerative colitis and familial 
polyposis also makes this exam- 
ination well worth-while. 


Sigmoidoscopy is an office pro- 
cedure. All cancers of the rec- 
tum can be so diagnosed, as can 
85% of all colonic cancers. Can- 
cer of the rectum and lower sig- 
moid, as a rule requiring muti- 
lating surgery for an attempted 
cure, could be made rare by 
more routine sigmoidoscopic 
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duration of treatment i 
four to six weeks. 

The symptoms of disseminate 
lupus erythematosus ca): usuall 
be partly or completcly su 
pressed by steroids, but it j 
not certain how much the eve 
tual outcome of the iilness | 
influenced. This syndrome pr 
sents many guises with a gre; 
variety of symptoms and ruy 
an extremely variable cours 
While steroid therapy is ind 
cated for the relief of seve 
and intractable symptoms (pri 
vided that other safer method 
of treatment have first bee 
tried) opinions are much divide 
on whether it should be give 
in the general treatment of t 
disease. <@ 


usuallj 


Brit. M.J., 2:943-945,1959. 


searches for usually asympt 


matic premalignant adenom 
With the possible exclusion 
children, a sigmoidoscopic exam 
ination should be routine. Sto 
examinations should be mad 
first, if indicated, and at lea 
three negative reports obtaineq, 
At least 24 hours later, digit 
and the sigmoidoscopic should} 
done, followed the next day } 
x-ray examination of the cole 
and (if polypoid lesions a 
suspected) by double contra 
type examination. 
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mg- erm Survival Following Onset of 
ongestive Failure 


PHILIP L. RETTEW, 


The cause presented is unusual in 
at the patient lived 8% of 9% 
ears following the initial episode of 
were failure without receiving car- 
iac drugs, a low-sodium diet ap- 
caring to be adequate for complete 
ntrol during this time. Failure in 
¢ last 24 hours of life was consid- 
ed a terminal phenomenon.<@ 


It is generally accepted that, 
nce digitalized for heart failure, 
patient must continue with a 
aintenance dose indefinitely. 
is record is presented as an 
xample of successful mainte- 
ance of compensation without 
igitalis. No similar instance ap- 
ears in recent literature. 
BA white steelworker of 65 
eased working as the result of 
akness, edema, and dyspnea. 
ree months later he resumed 
ork, but edema gradually re- 
med despite injections of a 
ercurial diuretic, appropriate 
mounts of ammonium chloride, 
nd digitalis. Four months later 
le was admitted, examination at 
his time showing him to be or- 
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M.D., Reading, Pennsylvania 


thopneic and having a cold, dry, 
scaly and questionably icteric 
skin. Coarse rales were heard in 
the posterior lung bases, the 
heart was greatly enlarged and 
atrial fibrillation was present. A 
Grade III mitral systolic mur- 
mur was heard, pitting edema 
extended as high as the mid- 
scapular region, and ascites was 
noted. The blood counts were 
normal. 

X-ray studies done 12 days af- 
ter admission showed enlarge- 
ment of all cardiac chambers. 
Shallow, diffuse pulsations were 
seen on fluoroscopy. Vascular 
markings were exaggerated and 
the aorta calcified. Three days 
later an intravenous urogram 
showed calcification of the pelvic 
blood vessels and only faint visu- 
alization of the urinary struc- 
tures. A diagnosis of arterioscle- 
rotic heart disease complicated 
by congestive failure was made. 
Therapy consisted of mercurials, 
ammonium chloride, and digital- 
is leaf plus a diet containing 200 
1960 
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mg. of sodium. Complete bed 
rest was also ordered. On admis- 
sion the weight was 186 lb., on 
discharge 16 days later, 122 lb. 
Seven days after admission 
there was no clinical evidence of 
edema, liver edge was felt at 1 
cm. below the costal margin, the 
lungs were clear and there was 
no ascites. Four days later there 
was no edema ascites or dyspnea, 
and at discharge the patient was 
in good condition. 

The patient was at home for 
four months, during which time 
regimen consisted of KI, ammo- 
nium chloride, digitalis, multiple 
vitamins, and a diet restricted to 
200 mg. Na daily. Cardiac en- 
largement, atrial fibrillation, and 
clinical compensation were evi- 
dent and weight increased to 140 
Ibs. 

The apical rate one month lat- 
er was 48 per minute, for which 
reason digitalis dose was reduced 
to 144 gr. of the whole leaf every 
other day. Rate remained un- 
changed one month later, at 
which time dosage of digitalis 
was given every third day and 
ammonium chloride three days 
per week. Two weeks later, 
when the cardiac rate was 41 and 
the patient asymptomatic, digi- 
talis was discontinued. Six days 
later all drugs were discontinued 
but the sodium restricted diet 
continued. On this program 
there was no congestive failure 
until the final admission. 
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A blowing, mitral systolic a 
a short diastolic murmur we 
first heard six months lat 
Three months and again 
months after this, emphysen 
was heard. The diaphragni 
were low and their excursion ¢ 
fluoroscopy was limited. The p 
tient was able to walk five mild 
seven months after the last oj 
servation of emphysema, and th 
cardiac rate became norm: 
Claudication after a two mi 
walk appeared nine months la 
er, this without popliteal an 
pedal pulses. At this time th 
patient was readmitted with mo 
tor aphasia and nocturnal ea 
pain. Blood pressure at this tim 
was 210/80, ventricular rate 1 
Atrial fibrillation continued. Fi 
the first time, a diastolic mu 
mur was audible along the led 
sternal border. At the apex 
mitral systolic murmur we 
heard. A film revealed a mode 


ately sclerotic and tortuous ao 


lower lobes showed moderate a 
centuation, but less than at 
admission. The cardiac silhoue 
was smaller than when 
noted, and after three days 
patient was discharged. In fiv 
years the patient had gained 4 
lbs., and had shown no anorex 
ia and no edema. Two years lat 
er diastolic murmurs mitral ant 
aortic were heard, and nin 
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astolic were heard. Diagnosis 
gs recorded as hypertension, 
Sieumatic fever, and arterioscle- 


alk four blocks rapidly before 
il@laudication appeared. 

At final admission, four years 
lowing the previous one, the 
atient was in coma. Blood pres- 


espiration 20. There was 
heyne-Stokes breathing, and 
arse rales were heard through- 
ut both lungs. The right pupil 
as dilated and neither pupil re- 
cted to light. Tachycardia and 


ies were flaccid. No laboratory 
tudies were carried out. Diagno- 
sis was cerebral hemorrhage, and 
Heath occurred two days later. 


Necropsy 


The heart weighed 640 grams, 
he left ventricular wall measur- 
ng 2.0 cm. and the right one 0.8 
m. The myocardium was red- 
@ish, firm and homogeneous, the 
ight auricle and atrium dilated. 
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small areas of calcific athero- 
sclerosis at the bases, and the 
mitral leaflets were slightly 
thickened and the ring sclerotic. 
Calcific deposits in the bases of 
the leaflets were noted. General- 
ized arteriosclerosis of the aorta 
was present with multiple small 
areas of ulceration. Myocardial 
degeneration was evident histo- 
logically. 


There were areas of fibrous ad- 
hesions on the left posterior dia- 
phragmatic surface and at the 
left posterior lung base, and the 
lung exuded a foamy, serous 
fluid. Chronic passive congestion, 
heterotropic bone formation, and 
interstitial fibrosis were found 
in the right lung. The spleen and 
left kidney contained multiple 
infarcts. Arteriolar nephrosclero- 
sis, infarcts, and congestion were 
observed in the histologic sec- 
tions. The prostate contained mi- 
croscopic evidence of adenocar- 
cinoma. 


The brain weighed 1470 grams, 
and there was moderate arterio- 
sclerosis of the circle of Willis. 
On section the parietal lobe con- 
tained a cerebral hemorrhage 12 
x 5 x 2 cm., ruptured into the 
ventricles. 


This patient lived 9% years 
with hypertensive heart disease 
following the first episode of se- 
vere failure. During the last 814 
years of life, no cardiac drugs 
were used. A low-sodium diet 
May, 
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appeared to be adequate for com- 
plete control of the heart failure. 
Failure in the last 24 hours of 


Oral Treatment of Pernicious 
Anemia with Vitamin B,,. and 
Dessicated Hog Duodenal 
Extract 


Adequate parenteral vitamin 
B,. for the treatment of perni- 
cious anemia is so consistently 
effective in maintaining a nor- 
mal state of the blood and bone 
marrow and in _ safeguarding 
against the development of neu- 
rologic complications, that any 
other form of therapy must be 
as effective before supplanting 
this routine management. Re- 
sults in 22 patients indicate that 
an oral preparation containing 
vitamin B,, and an extract of hog 
duodenal mucosa is not reliable 
in the management of pernicious 
anemia. Of the patients, 11 of 14 
having previously been well 
maintained on parenteral vita- 
min B,, showed abnormally low 
serum levels of this vitamin after 
treatment with the oral prepara- 
tion for 3% years. In two of these 
patients there was a reduction in 
red-cell count with clinical re- 
lapse after 3% to five years of 
oral therapy. Although the pa- 
tients with previously untreated 
pernicious anemia showed a sat- 
isfactory clinical and hemato- 
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life was considered a ermi); 
phenomenon.<4 


Pennsylvania M.J., 62:1326-1329,1°59. 


logic response to the oral pre 
aration initially, several of the 
showed abnormally low serw 
vitamin B,, levels after § 
to nine months, one a hemat 
logic relapse after 2% yea 
Skin tests performed with an ey 
tract of hog duodenal mucosa di 
not show any relationship kk 
tween skin sensitivity to the ey 
tract and refractoriness to or 
treatment. When refractoriner 
did develop, labeled vitamin B 
given orally was not absorb 
with hog pyloric mucosa b 
well absorbed with normal h 
man gastric juice. 

Large daily oral doses of vité 
min B,. without added intrinsi 
factor may produce hematologi 
response in some patients wi 
pernicious anemia. Oral doses ( 
50 meg. daily produce hemato 
logic response but do not mai 
tain normal serum levels of vita 
min B,., whereas 100 mcg. }j 
mouth daily produce hematologis 
ic response as well as norma 
serum levels of the vitamin. 


Blackburn, E. K., et al., Brit. M.J., 2:535-55! 
1959. 
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urrent Diuretic Therapy 


RALPH V. FORD, M.D., Houston, Texas 


Review of the currently available 
nd more widely employed diuretics 
dicates that selection is based on 
cific indication, incidence of side 
fects, mode of action and route of 
ministration. Some of the newer 
ally administered agents have the 
vantage of therapeutic effective- 
ess at low dosage.~@ 


The clinical usefulness of any 
juretic agent is determined 
argely by potency, biochemical 
hanges with continued use, and 
evelopment of tolerance with 
ontinued use. Convenience and 


For orally administered mer- 
@rurial diuretics, e.g., chlormero- 
gigmtin (Neohydrin), the dose is 
alf as potent as that of meral- 
uride. Although no significant 
hanges in serum electrolytes oc- 
ur with this type of diuretic, Na 
excretion is increased on the first 
cay of therapy and more on the 
second day. 


Carbonic anhydrase inhibitors, 
ee s., acetazoleamide (Diamox) 
“Bere half as potent orally as chlor- 
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merodrin and one-fourth as po- 
tent as meralluride parenterally. 
In edema from renal damage and 
steroid therapy, changes charac- 
teristic of metabolic acidosis may 
contraindicate use of this type 
of diuretic. There is frequently 
excessive loss of K by the kidney 
which is augmented by these 
diuretics. They are not continu- 
ously effective, so that it may be 
well to give them every other 
day or once or twice weekly. 


Aminouracils, e.g., aminome- 
tradine (Mincard), are 70% as 
potent orally as meralluride and 
are given parenterally in doses 
of 1,200 mg. There is a slight 
tendency toward hypochloremic 
alkalosis with this variety of a 
diuretic and it is ineffective for 
repeated daily use because intol- 
erance develops. 


Benzothiadiazines, e.g., chloro- 
thiazide (Diuril), given orally 
are 0.8 as potent as meralluride 
and given parenterally are the 
same in potency. Hypochloremic 
alkalosis may result. Since acido- 
sis is not produced, they can be 
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used in patients with renal dam- 
age. 

Hydrochlorothiazide (Hydro- 
diuril, Esidrix) seems to have ac- 
tions similar to chlorothiazide 
except for increased potency on 
the basis of weight. It is more 
potent than the parenterally ad- 
ministered meralluride. 

Triazines, e.g., chlorazanil 
(Daquin) are given in 600 mg. 
doses. Potency orally is slightly 
less than 0.5 that of meralluride, 
and they produce no significant 
changes in serum electrolytes. 
They should probably not be giv- 
en to patients with renal disease. 
Even when given repeatedly 
they are mildly effective. 

A patient with cirrhosis of the 
liver may become refractory to 
diuretics from causes such as hy- 
poalbuminemia, intra-abdominal 
pressure, or inadequate inactiva- 
tion by the liver or adrenal salt- 
retaining hormones. Continued 
administration of any diuretic 
will result in great loss of K and 
aggravate hypokalemia caused 
by semi-starvation, a common 
condition in cirrhosis. 


Congestive Heart Failure 


Every effort should be made 
to reduce physical and nervous 
activity. No more than 500 mg. of 
Na should be given daily. Digi- 
talis should be given as indicated 
and administration of diuretics 
is extremely valuable. Initially, 
if edema is massive, a parente- 
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rally administered mercurial; 
given daily for three to five dam 
until the gross edema hiss disg 
peared. Chlorothiazide 250 m 
twice daily may be usec if hg 
pitalization is not required, thi 
dosage being gradually increasg 
to 1,000 mg. twice daily if nece 
sary to reduce edema. Maint 
nance dosage should range ham’ 


should be the lowest requir 
to maintain control of edema. 

Other orally effective diuretii 
agents are chlormerodrin, twot 
four tablets daily, acetazol 
amide, 250 mg. every other da 
or aminometradine, 600 m 
every other day. These agent 
maintain the edema-free sta 
but offer no advantages ove 
chlorothiazide. 

In relief from edema in cardia’ | 
failure, the most potent agent ~ 
are orally administered hydrit 
chlorothiazide and parenteral 
administered mercurial diurd 
tics. Almost as potent as mers 
luride is orally administere 
chlorothiazide. In most cases ¢ 
severe congestive heart failurg 
therapy can be initiated witl 
this drug, thereby decreasing 0 
even eliminating the incidence 
infections. 


Hypertension 


In moderately severe or sever 
hypertension, if chlorothiazic 


and rauwolfia are not effective 


hydralazine (Apresoline) HC 
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» admis istered. 
Premenstrual Edema 


Antidiuretic hormone hyper- 
tivity may Cause excessive re- 
‘Hg! tubular reabsorption of Na 
d waier. The possibility of 
Marian, pituitary, or adrenal tu- 
Bor, or of another cause of hor- 
onal imbalance should be in- 
‘Bstigated. The last five to seven 


aifmeys of the cycle, low-sodium 


.dmeet and chlorothiazide, 250 to 
olga) mg. daily or hydrochlorothia- 
de, 25 to 50 mg., may serve 


ell. 
Edema of Pregnancy 


In these cases the medical sur- 
ey must be complete. Nephri- 
, toxemia, heart disease, cir- 
osis, and nutritional deficiency 
re conditions to be excluded. At 
e first sign of edema, a low-so- 
ium diet should be prescribed. 
edema is not controlled by 
ese measures, chlorothiazide 
0 to 1,000 mg. daily, or hydro- 
Bhlorothiazide 25 to 100 mg. 
aily, should be administered. 


Hepatic Disease 


Rest and a low-sodium diet is 
dicated for the liver disease. 
berum albumin level less than 3 
fn., salt-poor human albumin, 
00 gm., should be given intra- 
amenously every other day to 
chieve diuresis. Expected bene- 
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fits must be weighed against ex- 
pense of the albumin. Parente- 
rally administered mercurial 
diuretics should be given as 
needed to control massive ede- 
ma. Chlorothiazide 250 to 1,000 
mg. daily and hydrochlorothia- 
zide 25 to 100 mg. daily are ac- 
ceptable substitutes. After mas- 
sive edema is controlled, main- 
tenance therapy is with chloro- 
thiazide or chlormerodrin orally. 
Be alert for hypokalemia when 
long-term diuretic therapy is giv- 
en. Coma may be precipitated, 
especially by chlorothiazide and 
hydrochlorothiadize, for which 
reason these agents should not 
be used in semi-comatose pa- 
tients with hepatic insufficiency. 


Renal Edema 


In the nephrotic syndrome, 
factors include excessive urinary 
protein loss, decreased glomer- 
ular filtration, and increased tub- 
ular reabsorption of sodium. This 
last condition may be helped by 
chlorothiazide in addition to diet- 
ary sodium restriction. Therapy 
with corticosteroids has been 
tried in resistant cases, some- 
times with success. Diuresis oc- 
curs during the period of steroid 
withdrawal. In acute glomerulo- 
nephritis many believe diuretics 
and steroids are contraindicated. 
In chronic nephritis with conges- 
tive heart failure, the usual 
treatment is given except that 
May, 
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N tW original, physiologic 


one-two clear-throu 
relief in 
mucopurulent rhini 
of U.R.L, sinusitis, 
and allergy 


Mucopurulent discharge and edema TRYPP NOSE DROPS — mucolytic 
obstruct nasal passages in U.R.I., trypsin plus vasoconstricting 
sinusitis and allergy. phenylephrine — are inserted. 


Each 8 cc. of TRYPP NOSE DROPS provides} 
TRYPSIN. ». « « «© « « 7900 UniE@ 
PHENYLEPHRINE HCI]. . . . 0.25% (20 
with gelatin and other excipients and stabilizers 


“‘a nasal medication containing trypsin in 
dition to a vasoconstrictor is more effe 
than other nasal preparations now availab 


Arlington-Funk Labs., division * 250 East 43rd Street, New York 17, 





TRYPP 


NOSE DROPS 
mucolytic enzyme « decongestant 


free, easy breathing is restored almost immediately by 


1. trypsin 's mucolytic action which thins and liquefies thick 
niucus and facilitates removal of crusts ...to permit more 
normal aeration. This allows TRYPP’s... 


2. superior vasoconstrictor to reach and shrink swollen, 
congested membranes and initiate proper drainage. 


P's enzymatic action (trypsin) TRYPP's decongestant (phenylephrine) 
s thick mucus, loosens crusts, to shrink swollen mucous membranes... 
tes drainage, and permits... and open passages for easy breathing. 


clinically proven in over 500. infants, children 
and adults!.2 with upper respiratory infections and exacer- 
bations of chronic sinusitis. TRYPP produced ‘‘an excellent 
response in 175 (87%), good results in 23 (11%), and 
poor or no response in 4 (2%).” Virtually no irritation or 
sensitivity.1 

supplied: in 8 cc. package of powder, bottle of liquid dilu- 
ent (mixed to give isotonic solution pH 6.5) and dropper. 


1. Maffia, A. J., Levbarg, M., Perillo, L. A. and Greenberg, W.: 
Archives of Pediatrics 77:28, 1960. 


2. Taterka, H. and Wasserman, E.: personal communication. 
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diuretics which could cause aci- 
dosis are avoided. 


Complications of Diuretic Therapy 


Failure of response to diuretic 
agents is ultimately attributable 
to progressive renal impairment 
so that little sodium is filtered. 
Diuretic agents which act at the 
renal tubular level will there- 
fore be ineffective. Occasionally 
diuresis fails because of electro- 
lyte imbalance that complicates 
over-vigorous diuresis with too 
rigid salt restriction. Progressive 
myocardial failure should also 
be taken into consideration. 


Electrolyte Imbalance States 


Chronic dilutional hyponatre- 
mia, a serious metabolic de- 
rangement apparently unrelated 
to treatment unless there is pri- 
mary renal disease, may result 
from antidiuretic hormone hy- 
peractivity but is usually indica- 
tive of severe myocardial failure. 


Hodgkin’s Disease of the 
Small Intestine 


Of 6 patients (5 women) with 
Hodgkin’s disease apparently 
originating in the small intestine, 
all had abdominal pain and 
weight loss, and all had intesti- 
nal obstruction or perforation of 
the small intestine at some time 
in the course of the disease. The 
ileum was as frequently involved 
as the jejunum. Four were ane- 
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Serum Na and Cl levels are \y 
and intracellular sodium conte, 
excessive, an indication of seve 
electrolyte derangemen:. Prog 
nosis is grave, as replaceme 
therapy is seldom successful, 


In hypochloremic alkalosis ay 
salt depletion syndrome, 
main deficit is that of chlorid 
Ammonium chloride, 2 g 
every four hours after mea 
should be given orally. Salt dé 
pletion syndrome of sodium dg 
ficiency may be corrected } 
withholding fluids for 24 how 
with subsequent intravenous af 
ministration of 100 to 200 ce. 
5% Na Cl solution in two to si 
hours. 


Potassium deficiency occ 
when diuretics are given dai 
for long periods, and it may p 
cipitate digitalis toxicity. Corre 
tion is by daily oral administra 
tion of KC] in 2 to 5 gm. doses. 


Heart Bull., 8:85-87,1959. 


mic, and in no case were leuk 
cytes above 10,000 per cm. Eacl 
patient had an eosinophil coun 


of 3% or more on at least ong; 


occasion. Because of the high 
incidence of obstruction and per 
foration, surgery and irradiation 
is the treatment of choice. 


Cohen, N., & Canter, J. W., Am. J. Diges 
Dis., 4:361-377,1959. 
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tors Associated with 
cure and Function in 
iabetic Nephropathy 


In 63 renal biopsies taken from 
b diabetic patients with and 
ithout clinical evidence of re- 
| involvement, the severity of 
pdular diabetic glomeruloscle- 
sis and of diffuse diabetic 
omerulosclerosis in each was 
sessed and correlated with the 
inical features and the results 
renal function tests. Diffuse 
omerulosclerosis was found in 
he absence of the nodular lesion, 
t nodular glomerulosclerosis 
as never found in the absence 
the diffuse lesion. Hyperten- 
on, renal failure, and _ pro- 
inuria and its consequences 
e nephrotic syndrome) was 
uantitatively correlated with 
e severity of diffuse glomeru- 
psclerosis, but not with the se- 
erity of nodular glomeruloscle- 
sis. 
Much confusion would be 
voided if the eponym “Kim- 
elstiel-Wilson” were confined 
pa histologic lesion (nodular 
iabetic glomerulosclerosis) and 
ot applied to a clinical syn- 
ome, since the one does not 
ppear to be the cause of the 
ther, . 


clman, D. D., et al., Diabetes, 8:251-256, 
1959, 
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Menstrual Cycle: Lethal 
Hazards of the Luteal Phase 


In a series of 47 post-mortem 
examinations on women of re- 
productive age, death was found 
to have occurred in 45 cases dur- 
ing the luteal phase of the men- 
strual cycle. Later post-mortem 
examinations also showed the 
majority of deaths to have oc- 
curred during the luteum. The 
causes of death were established 
at 102 necropsies in which the 
uterine endometrium was found 
to be normal and cyclic. During 
the first 14 days of the menstrual 
cycle (i.e., during the bleeding 
and follicular phases), 13 deaths 
occurred, the remaining 89 
deaths occurring during the lu- 
teal days of the cycle. The ex- 
pected number of deaths during 
the first 14 days (before ovula- 
tion) was 51, the actual number 
13. During the mid-luteum of 
seven days’ duration (half the 
total number of luteal days), 60 
deaths occurred, 29 deaths dur- 
ing the remaining seven days of 
the luteum. Deaths in this series 
were significantly more frequent 
after than before ovulation, and 
significantly more frequent in 
the mid-luteum than in the re- 
mainder of the luteum. 





MacKinnon, I. L., et al., Brit. M.J., 1:1015- 
1017,1959. 
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FUROXONE} 


brand of furazolidone 


@ Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) @& Conve 
ient TaBLets, 100 mg. ® Dosage—400 mg. daily for adults, 5 mg./Kg. daily { 
children (in 4 divided doses). 


AS WIFT RELIEF OF SYMPTO 


a 
E rrecrive CONTROL OF “PROBLEM PATHOGENS 
(no-significant resistance develops to this wide-range bactericide) 


Weu TOLERATED, VIRTUALLY NONTOX! 


N ornma BALANCE OF INTESTINAL FLORA PRESERVED 
(no monilial or staphylococcal overgrowth) 


From a Large Midwestern University: 
FUROXONE CONTROLS ANTIBIOTIC-RESISTANT OUTBR 


An outbreak of bacillary dysentery due to Shigella sonnei was successfully controle 
with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure rate 
(verified by stool culture) were 87% with Furoxone, 36% with chloramphenicd 
Only Furoxone “failures” were those lost to follow-up. Chloramphenicol failure 
subsequently treated with FuroxoNe responded without exception. FUROXONE 


also used effectively as prophylaxis and to eliminate the carrier state. It was “ef 


tremely well tolerated in all 191 individuals who received it either prophylacticall 
or therapeutically.” Galeota, W.R., and Moranville., B. A.: Student Medicine (in pre 


EATON LABORATORIES, NORWICH, NEW YORK 





ntiuin Lactate in the 
tment of Osteoporosis 


It has been shown that stron- 
m increases the retention of 
cium, and that when the 
ximal normal calcium ab- 
ntion level is reached, reten- 

n of strontium increases in its 
‘Bm, further administration fur- 
es heightening retention of 
th elenents. 


Of 2256 patients with osteo- 
rosis, 72 were treated with 6.4 
of strontium lactate daily in 
rided doses. This dosage made 
ailable 1.7 gm. of strontium 

dialy. The treatment was 
tinued for periods ranging 
bm three months to three 
ars, depending on response. Of 
e 72 patients, 32 were avail- 
le for follow-up study. No at- 
pt was made to distinguish 
e various types of osteoporo- 
. As the pathologic changes in 
ne are the same regardless of 
w the disease began, interest 
bs directed toward the efficacy 
strontium lactate against the 
sease process. Average age at 
mission was 56 years (range 
to 78) the two decades from 
to 69 accounting for *4ths of 
e cases. Only 4 of the 32 fol- 
ed-up were men, while 50% 
the 32 had had symptoms for 


ilu@™pre than a year and 94% for 


ree months or longer. Eight 
pre judged as mildly affected, 
as severely affected but am- 
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bulatory, and 3 were bedridden. 

The effectiveness of strontium 
lactate appeared to be equal in 
the three groups. Five showed 
no limitation of movement, 12 
limitation grade 1 and 2 and 14 
grade 3 and 4 improvement. Of 
the 32, 22 were treated with 
strontium lactate alone, 10 with 
strontium lactate, estrogens and 
testosterone. Most of the 10 pa- 
tients treated with both stron- 
tium and the hormones were 
seen earlier in the study and gen- 
erally represented the more se- 
vere cases. Among this group of 
10, nine experienced marked 
subjective improvement and one 
obtained moderate improvement. 
Among the group of 22 treated 
with strontium lactate alone, 18 
improved markedly, four moder- 
ately. Marked subjective im- 
provement was experienced by 
84% of the patients. The thera- 
peutic value of the drug appears 
to be established. 


McCaslin, F. E., Jr., & Janes, J. M., Proc 
Staff. Meet. Mayo Clin., 34:329-334,1959. 


SELECT 
Twiston 


Rotoxamine 


for 


ALLERGY 


*Trade-mark 
U.S. Pat. Pend, 
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EAMETS LESTE SCLIN ENGL TELL TNE AI OT AE 

“Because Caroid and Bile Salts Tablets are not harsh, 
but act gently to produce a normal bowel movement, 
| prefer them for my ‘over 40’ patients.” 


Caroid & Bile Salts .«. 


The combined action of the principal ingredients in Caroid and Bile 
Salts Tablets provides 3-way, physiologic relief of constipation. 
Caroid® — potent proteolytic enzyme for improved protein digestion. 
Bile salts — choleretic for treatment of biliary stasis; hydrotropic for 
soft, well-formed stools. 

Stimulaxant — to improve smooth muscle tone, restore regularity. 


Dosage: 1 or 2 Caroid and Bile Salts Tablets should be taken with at least 
1 glass of water about 2 hours after breakfast and at bedtime. 


Samples on Request. 
American Ferment Co., Inc., 1450 Broadway, New York 18, N. Y. 





reatment of Postalcoholic 
iflupr»»mazine Hydrochloride 
Tranq\tilizers often used in the 
staleoholic states include the 
henothiazine derivatives. Tri- 
promazine hydrochloride 
esprin) has been under study 
the Denver city jail for a year. 
f the total of 252 subjects, 221 
en and 31 women, all intoxi- 
nted or admission, none had 
ute delirium, none was addict- 
1 to narcotics. The symptoms of 
cohol withdrawal included 
pisterousness, tremors, halluci- 
psis, and nausea. Police officers 
ere provided with check sheets 
n which to record their obser- 
ations of the patients. Repre- 
ntative blood pressure read- 
gs were taken at random to 
rve as spot checks for hypoten- 
ve response. Instructions were 
ven to record any other unde- 
rable reactions. 
Trilupromazine was given 
ally in doses of 25 mg. q. 4 h. 
til the symptoms disappeared 
worsened. In cases of no re- 
ponse, the dosage was increased 
at least four doses (25 mg. 
ach) given within six to 12 
ours. Total daily dosage ranged 
om 150 to 400 mg. 
In 212 of the 252, at least two 
the observed symptoms im- 
oved; 16 patients required 
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no improvement at any time, or 
their symptoms became worse. 
All those who responded mark- 
edly, improved as to boisterous- 
ness and hallucinations. The 
drug failed to control nausea in 
43, tremors in 49. Of the 221 
men treated, 182 (82.4%) im- 
proved. Of the 31 women treat- 
ed, 30 (96.8%) improved. No 
significant changes in blood pres- 
sure, nor other undesirable re- 
actions to the drug were record- 
ed. 

It appears that this is a valu- 
able adjunct in the treatment of 
the postalcoholic syndrome. 
Goldman, H. I., J.4.M.A., 171:1502-1503,1959. 


in very special cases 


a very superior brandy... 
specify 


HENNE SSY 


COGNAC BRANDY 


84 PROOF Schieffelin & Co... New York | 
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WHEN PAIN IS PART OF THE PICTURE o2zxors:cee ee 


Urinary tract pain, at the source or referred, is subject Dosa a tablets 
to the rapid analgesic action of the azo dye in Azo Children under 100 Ibs — 
Gantrisin. Azo Gantrisin combines dramatic relief of symp- 1 tablet four times daily. 

: ; ; : . . Each tablet provides 0.5 Gm 
toms with proven effective action against infections Gantrisin plus 50 mg 
carried by either blood stream or urine. phenylazodiamino-pyridine HCl — 


: : 4 : bottles of 100 and 500. 
Valuable also following urologic manipulation and surgery. 


SA) ROCHE 
AZO GANTRISIN vsorstotis acs 


GANTRISIN®—brand of sulfisoxazole ROCHE® Nutley 10, N. J. 





tics in Hypertension 
alvent of potent oral 
tics such as chlorothiazide 
il) and its analogue hydro- 
gothi:zide (Esidrix, Hydro- 
) promises to revolutionize 
treaiment of hypertension. 
e agents have a modest hy- 
nsive action when admin- 
ed alone, and are even more 
tive in enhancing the hypo- 
sive response to ganglion- 
king agents and hydralazine 
presoline). To a lesser extent, 
augment the antihyperten- 
paction of compounds of rau- 
a and veratrum. 
slonged use of chlorothia- 
decreases extracellular fluid 
plasma, even in the non- 
matous patient. Cardiac out- 
tis also reduced, possibly as a 
ult of this. Chlorothiazide is 
-tolerated by most patients, 
few complaints usually bear- 
gno relationship to serum K 


Hypopotassemia (serum K less 
an 3.5 mEq. per liter) occurs 
% of patients at some time 
ing therapy with chlorothia- 
*, but rarely do symptoms 
ggest K deficiency. Supple- 
entary potassium is given if 
rum potassium is low or if pa- | 
ents become acutely ill or re- 
uire operation. Potassium 
ould be given routinely to pa- 
ents who are taking digitalis in 
dition to chlorothiazide. 


flord, R. W., Jr. Minnesota Med., 42:939- | 
40,1959, 
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TO CONTROL 
Prostatic Hypertrophy 


WITHOUT 
da 


arch 1958 issve of =e 
Medical Associotioe o 

Southwestern 

1 investigation © 

results oF 


the M 


As reported in Maine 


Journal of The 
the Febrvory 
Medicine, @ con 
PROSTALL Copsules § 


follows: 


92% 
95% 
81% 
73% 


Enlargement reduced 

Nocturia relieved 

Urgent urination relieved 

Frequency urination reduced 

Discomfort relieved 71% 

® Delayed micturition relieved 70% 

The need for conservative measures, 
rather than radical surgery for be- 
nign prostatic hypertrophy is indi- 
cated by the comparatively low 
death rate from this condition. 
PROSTALL Capsules contain 6 gr. 
of a mixture of aminoacetic acid 
(glycine) glutamic acid and alanine. 
The recommended dosage, 2 Prostall 
Capsules, 3 times daily for 2 weeks, 
thereafter 1 capsule 3 times daily. 
Since nutritional factors require 
time, you must give Prostall a 
minimum of three months for 
marked improvement. 


Supplied in bottles of 100 and 250 
capsules. Available at all pharma- 
cies. 


Write for a reprint of the above mentioned 


article and professional literature. 


Use the coupon below. 


i Little Bldg., Boston 16, Mass. 


' Gentlemen: 

' Kindly send me without obligation: 
C) Professional Literature 
L}] Reprint of the clinical report. 
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Fibrillation During 
Catheterization of the Right 
Side of the Heart 


Transient arrhythmias are fre- 
quently encountered during 
catheterization of the right side 
of the heart. They occur most 
frequently during manipulation 
of the catheter in the atrium as 
isolated atrial ectopic beats or 
short bursts of paroxysmal atrial 
tachycardia. When the catheter 
enters the right ventricle (par- 
ticularly the area just beyond 
the tricuspid valve) or the out- 
flow tract, stimulation of the wall 
results in ventricular ectopic 
beats or even short bursts of ven- 
tricular tachycardia. 

Occasionally, supraventricular 
arrhythmias such as paroxysmal 
atrial tachycardia have persisted 
for prolonged periods, but usual- 
ly have ended either spontane- 
ously, or after the use of drugs 
such as digitalis, quinidine, pro- 
caine amide and neostigmine. 

Ventricular tachycardia, un- 
less very transient, is an alarm- 
ing although fortunately rare 
complication. Ventricular fibril- 
lation also occurs rarely (three 
in a series of over 1500 catheter- 
izations), and all but two of 
these patients described in the 
literature (as well as one in this 
series) succumbed. One of the 
surviving patients had a normal 
heart, and the other patient had 
a postoperative tetralogy of Fal- 
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lot. In the second and third cai 
encountered during cardiac caf 
eterization, the arrhythmia y 
terminated successfully yj 
electric countershock by the ¢ 
ternal defibrillator, and was { 
lowed by normal sinus rhyti 
in one and in the other by sev 
bradycardia with resumption 

a normal sinus rhythm afi. 
stimulation by the external eld 
tric pacemaker. 


These experiences _ illustr: 
the importance of constant mo 
toring of the electrocardiogr: 
during cardiac catheterizatiy 
especially when the catheter 
within the cavity of the rig 
ventricle. It also illustrates 
necessity of a prearranged p 
for resuscitation whenever 
diac arrest occurs, including 
availability of an external de 
rillator and pacemaker. A d 
fibrillator and pacemaker sho 


all catheterization procedures. 


Within 1% minutes after tl 
onset of the arrhythmia in tl 
first case, the adult-size defibri 
lator electrodes were applied 
the closed chest. Two counte 
shocks of 150 volts were nece 


procedure through a needle i 
the femoral artery. During 
initial episode the pressure int 
femoral artery was 60/42. Witiin 
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»onse! of ventricular fibrilla- 
n, the pulse curve lost all pha- 
activity and was recorded ini- 
y at 50 mm. Hg. This drop- 
aad within 14% minutes to 32 
Mn. With the resumption of reg- 
br sinus rhythm, the femoral- 
ery pressure eventually rose 
86/62, with a mean of 73 mm. 
py, A subsequent slight drop 
aes noted again with the onset 
supraventricular tachycardia. 


At the completion of the 
theterization, no vagal maneu- 
rs were carried out since the 
ajority of these arrhythmias in- 
ced by catheterization are self- 
iting, and the patient showed 
» adverse effects. After three 
purs neostigmine was given 
prenterally since the tachycar- 
a persisted and the infant was 
eady fully digitalized. Twenty 
inutes after the injection of 
05 mg. neostigmine, regular 


In the second case three elec- 
ic countershocks of 150 volts 
ere ineffective even though the 


edium-size electrodes were ap- 
lied within 20 seconds. On the 


ric countershock of the same 

igoltage was applied with result- 
g succcessful defibrillation. 
These two patients are the sec- 

i@ond and third cases of intrinsic 
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heart disease known to have re- 
covered from ventricular fibrilla- 
tion occurring during cardiac 
catheterization. 


Sasahara, A. A., et al., New England R Med., 
261:26-29,1959. 





Fatal Amebiasis Complicating 
Corticosteroid Management 
of Pemphigus Vulgaris 


The patient had extensive bul- 
lous and erosive lesions in the 
usual areas (the axillary, in- 
guinal and paraumbilical and 
the mouth )and similar lesions 
of the face, scalp and larynx. 
Flaccid bullae were found to 
arise from a nonerythematous 
base (an additional diagnostic 
aid in pemphigus vulgaris). 
There was also an intraepider- 
mal bulla with acantholysis, the 
characteristic microscopical 
finding. 

Large doses of corticosteroids 
were used in an attempt to con- 
trol the process. The extent of 
the lesions and the rarity of ul- 
cers and bullae prompted discon- 
tinuation of corticosteroids. Post- 
mortem examination disclosed 
extensive amebiasis of the bowel. 
There was no evidence at admis- 
sion of active amebiasis. 

An incidence of amebiasis in 
the U.S. population of 4% and 
the great use of corticosteroids, 
suggests the importance of recog- 
nition of possible activation of a 
latent amebic state. 


Eisert, J., New England J. Med., 261:843-845, 
1959. 





1960 1039 








MAKES FOR BETTER 
COUGH CONTROL 


reduces postnasal drainage — lessens pharyngeal irritation 


depresses the cough reflex — eases expulsion of mucus 


*The addition of the decongestant to the antitussive provides 
more complete cough control than regular “cough syrups”. The 
central antitussive action of Dormethan' and the expectorant 
action of ammonium chloride are complemented by the decon- 
gestant action of Triaminic,”* * which reduces swelling and con- 
trols irritating postnasal drip, a common cough stimulus. 


Each tsp. (5 mil.) of fruit-flavored, non-alcoholic TRIAMINICOL provides: 
Triaminic @ ieee eadaeee 
(phenylpropanolamine HCI . 
pheniramine maleate 
pyrilamine maleate .. 
Doormathan ..ccccccccessceccess 
(brand of dextromethorphan HBr) 
Ammonium chloride see 


Dosage (to be administered every 
or 4 hours): Adults—2 tsp.; Child 
6 to 12—1 tsp.; 1 to 6—¥2 tsp.; und 
1—“% tsp. One dose at bedtime 
usually sufficient to control the co 
cycle initiated by postural drainage 
paranasal sinuses. 


References: 1. Bickerman, H. A.: inD 
of Choice, Mosby, St. Louis, 1958, p. $5 
2. Lhotka, F. M.: Illinois M. J. 1122 
(Dec.) 1957. 3. Fabricant, N. D.: BEN] 
Monthly 37:460 (July) 1958. 4. Fi 
D. F.: Clin. Med. 5:1183 (Sept.) 1958. 


‘Triaminicol 


the decontussive cough syrup 
SMITH-DORSEY ~» a division of The Wander Company * Lincoln, Nebraska 





yracondylar Fractures of 


» Elbow 


In these fractures, most com- 
the child and young 
soft tissue trauma 


pmorrhage. The usual deformi- 
ris increased prominence of 
be elbow posteriorly, and of soft 
pts just above the elbow an- 
riorly. Most effective treatment 
immediate and complete re- 
ction, followed by splinting of 
e arm in the position best for 
eservation of good circulation. 
ere is more frequent use of 
action, elevation and ice caps, 
ntila more appropriate time for 
pduction, or until swelling has 
ecome less of a hazard. 


Of 51 pediatric cases, 50 of 
em were displaced and 75% 
osteriorly and laterally. In one 
‘“Bse there was anterior displace- 
bent of the lower fragment. In 
i) of the cases, treatment was 
vy immediate closed reduction. 
wékeletal traction of the Dunlap 
“fr Zeno type was used in 43‘7. In 
host of these there had been no 
liminary manipulative treat- 
ent, 79% of the closed manipu- 
tions requiring no other treat- 
ent. Follow-up x-ray in this 
%~ showed excellent or good 
(sition. Six cases (12%) of the 
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51 required open reduction, all 
of these six previously having 
been treated by Dunlap traction. 
In one case vascular impairment 
required fasciotomy. Immobiliza- 
tion was accomplished by the use 
of a posterior plaster splint in all 
but one case, this requiring a 
plaster cast because the fracture 
was of both bones of one fore- 
arm. All manipulated elbows 
were immobilized by a posterior 
plaster splint with the arm in the 
Jones position. 

Supracondylar fracture of the 
humerus should have immediate 
treatment, the patient remaining 
under close observation in the 
hospital until all danger to blood 
or nerve supply has subsided. 
Immediate reduction hastens 
convalescence and reduces the 
incidence of complications. 
Where swelling and circulatory 
impairment are severe, realign- 
ment of the fragments by mani- 
pulation, and traction offer the 
best method of re-establishing 
good circulation. Open reduc- 
tion should be done when the 
method of manipulation and 
traction has failed or those with 
impending Volkmann’s ischemia. 
Open reduction lessens _ the 
chance for a good functional end- 
result. 


Dawson, C. W., 
227,1959. 


West Virginia M.J., 55:225- 
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Survival After Three 
Potentially Fatal Surgical 
Complications 

A man of 43 was admitted 
with a colicky peri-umbilical 
pain of 18 hours’ duration. He 
vomited eight times after onset 
and before admission and had 
four watery stools. Pain, inter- 
mittent at onset, had become 
continuous and intense and did 
not radiate. There was no history 
of hematemesis, melena, diar- 
rhea or constipation. Alcoholic 
intake was heavy and greater 
than normal over the previous 24 
hours. One year earlier he had 
had a cholecystectomy to relieve 
cholecystitis and cholelithiasis, 
and had since been asymptomat- 
ic. Positive findings included 
moderately distended abdomen 
showing diffuse rebound tender- 
ness, rigidity, tympany through- 
out and hyperperistalsis. X-rays 
revealed veiling, air-fluid levels 
in the small bowel. White cell 
count was 9,700, neutrophils 
93%. Urine was 1.027 with few 
red or white blood cells. 

Therapy was begun with the 
passing of a Miller-Abbott tube 
and intravenous fluids and elec- 
trolytes plus antibiotics. After 
eight hours status remained un- 
changed except that the patient 
was better hydrated. Under spi- 
nal anesthesia, incision through 
the old scar revealed distention 
of the ileum and jejunum proxi- 
mal to the obstruction. Adhe- 
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sions were lysed and the conti 
ity of the intestinal siream | 
established. Closure was beg 
one hour later, five minutes 
ter which the patient beca 
confused, disorientited 
showed no pulse or blood pray 
sure. Thoracotomy was do 
through the third left space a 
the heart in asystole massagiy 
against the sternum 10 minut 
before a contraction occurrame 
After several seconds the hej 
regained its normal rhyt 
During the massage, phenylep 
rine HCl (Neosynephrine) | 
was given intravenously. Blo 
pressure rose to 105/85 and p 
became 100 and regular. The p 
tient became conscious and q 
herent and did well until no 
the next day, at which time 
had hallucinations, broke hea 
restraints and wandered intof* 
corridor. His temperature rosefP 
103° and he showed gross tre 
ors. Diagnosis was  deliri 
tremens. Over the next four da 
he received 75 mg. promazi 
(Sparine) intramuscularly eve 
four hours, alcohol solution ij” 
travenously, insulin-gluco 
“cocktails,” vitamin B-comple 
and occasional doses of paral 
hyde. The temperature was lf?) 
to 103°, then became no 
Electrolyte levels were mii 
tained. Chest x-rays taken on 
third day were negative. On (# 
sixth postoperative day sol 
sero-sanguinous drainage Ww gb 
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My nex! day the lower end of 

»wounnd separated. Under spi- 

anesthesia, the wound was 
sed with through-and-through 
smxck siik sutures. Within two 
@ys peristalsis returned and 
| feedings with high doses of 
tanin and protein supplements 
sere added. The sutures were 
Mnoved on the twelfth day and 
me wound appeared healed. Fol- 
my-up for three months re- 
pled no evidence of cerebral or 
diac disease, and the patient 
tuned to full-time employ- 
ent. 


Wher, H. M., ae a J.M. Soc. New 
Jersey, 56: 97- 98,1 





pphylactic Hemostatic 


herapy in Tonsillectomy 


Although many agents have 
en offered to reduce bleeding, 
paucity of controlled studies 
surgical hemorrhage makes it 
ficult to judge their value. 
sis study was designed to yield 
wigttistically significant data for 
ame of these agents in a consecu- 
series of adenotonsillecto- 
ies. The agent selected for the 
a@udy was adrenochrome (Ad- 
osem), all the literature sur- 


¢n up to age 12, excluding all 
ih conditions possibly affect- 
g bleeding. Adrenochrome was 
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given with the premedication to 
alternate patients. Premedica- 
tion was standard, and anesthe- 
sia was ether by insufflation. 
Surgical technique was consis- 
tent and designed to keep bleed- 
ing to a minimum, with unim- 
paired visualization, clear air- 
way, minimal trauma, avoidance 
of extracapsular dissection, im- 
mediate tying of blood vessels, 
and meticulous removal of lym- 
phoid tissue from the nasophar- 
ynx. Blood loss was carefully 
measured, and special care taken 
to record oozing. 

Those treated did not differ 
in any discernible way, clinical- 
ly or statistically, from the 
control cases. Ease of operation 
was not affected. Incidence of ex- 
cessive bleeding was 7.7% in the 
controls, 8.1% in the treated. 
Mean volume of blood loss was 
78.2 cc. in the controls, 76.1 cc. 
in the treated. Two incidental 
findings were that blood loss was 
not correlated with bleeding or 
coagulation times, and that loss 
increased with age until a pla- 
teau was reached. 

This study demonstrated that: 


1.The value of hemostatic 
drugs can be assessed only by 
the most careful analytic studies. 


2. Surgical technique is statis- 
tically more important for re- 
ducing blood loss than any 
known medication. 


Weisskopf, A., Laryngoscope, 69:1324-1331, 
1959. 
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IN DYSMENORRHEA, 
“tranquilaxant” 
treatment with 


Trancopal- @ 
keeps most patients 
on the go... 





ince“, .. dysmenorrhea is a symptom complex which has no one par- 
cular Origin . . .”! tranquilaxant therapy, directed at two factors, has 
ven par ‘icularly successful in alleviating menstrual pain and discomfort. 
he tran. juilaxant, Trancopal “. .. combines the properties of tranquiliza- 
ion and skeletal muscle relaxation, with no concomitant change in 
pormal consciousness.” 


_,ablc to continue their normal activities . . .”3 


od to excellent results with Trancopal were obtained by Lichtman? 
n 139 cf 173 patients with dysmenorrhea and premenstrual tension.* 
They “.. . had not only their symptoms controlled with chlormethazanone 
Tranco)»al] but, even more important, the patients were in many in- 
stances able to continue their normal activities where previously they 
ad been. considerably restricted in their activities.” 


hough’ studied 75 patients during 125 menstrual periods and found 

hat coniplete or moderate relief with Trancopal was obtained during 

6.4 per cent of the periods. 

hanapliy? reported satisfactory results with tranquilaxant treatment with 
ancopal in 41 of 50 patients with dysmenorrhea; 20 of these patients 

ad been refractory to other methods of treatment. 


ide effects were noticeably absent . . .”5 


Dosage: 100 or 200 mg. orally three or four times daily. 


How Supplied: Trancopal Caplets® 
100 mg. (peach colored, scored), bottles of 100. 
200 mg. (green colored, scored), bottles of 100. 


References: 1. Woodbury, R. A., in Drill, V. A.: Pharmacology in Medicine, ed. 2, 
New York, McGraw-Hill Book Company, Inc., 1958, p. 1003. 2. Shanaphy, J. F.: 
urrent Therap. Res. 1:59, Oct., 1959. 3. Lichtman, A. L.: Kentucky Acad. Gen. 
Pract. J. 4:28, Oct., 1958. 4. Lichtman, A. L.: Scientific Exhibit, International 
ollege of Surgeons, Miami Beach, Fla., Jan. 4-7, 1959. 5. Stough, A. R.: J. Okla- 
oma M. A. 52:575, Sept., 1959. 


Trancopal 


I )uthnop LABORATORIES * New York 18, New York 


TRANCOPAL (erano or CHLORMEZANONE) AND CAPLETS, TRADEMARKS REG. U.S. PAT. OFF. 
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Management of Maxillofacial 
Trauma 

Such injury may involve only 
one or two facial bones with or 
without displacement, or involve 
one or more facial bones with 
severe comminution. Simple or 
comminuted fractures may occur 
without lacerations. General in- 
spection should first be made to 
be sure no critical injury is over- 
looked. 

Fractures of the nose may in- 
volve the entire nasal pyramid 
and septum or only the nasal sep- 
tum and nasal spine. The major- 
ity of either type will respond 
readily to simple manipulation 
of the bones and nasal septum 
into their normal relationship 
with temporary packing and ex- 
ternal splinting. If the nose and 
its septum were previously de- 
formed, reduction to a better po- 
sition may be impossible. If pre- 
vious nasal deformity was se- 
vere, cosmetic and functional re- 
sults superior to the former con- 
dition may be achieved in some 
cases. Even crushing injuries of 
the nose can be satisfactorily re- 
paired. 

Fractures of the jaw may be 
simple or comminuted. Muscle 
spasm will tend to maintain de- 
formity, and this may have to be 
overcome before suitable reduc- 
tion can be made. Teeth may 
form an ideal dental splint. In- 
terdental continuous loop wire 
ligatures about the teeth and 
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elastic traction of teeth in occ 
sion or wire fixation my res 
in the best anatomical i:nd loy 
term functional result:.. If 4 
jaw is edentulous and has int 
dentures, wiring of the dentu 
in place and fixation of the de 
tures in proper occlusion y 
give good result. If the lower j, 


edentulous and condyles are i 


tact, Kirschner wire fixation 
open reduction and wiring y 
achieve excellent results. If ¢ 
fracture is severely commin 
ed, special dental splints y 
probably have to be made. 

Fractures of the maxilla 3 
usually comminuted, and f 
quently include fracture of th 
nose. In these cases many of 
teeth may be nonviable and the 
removal necessary. Interdent 
ligatures and fixation of the teef 
in occlusion is the most effectir 
way of handling this type of i 
jury. A fracture in the arch # 
the zygoma alone must be n 
duced chiefly for cosmetic re 
sons, this possibly requiring il 
cisions over the fracture site a 
wiring of the fracture line. 

In fractures of all facial bone 
interstitial hemorrhage and ed 
ma almost always occur. He 
injury is frequent and _ tak@ 
priority in treatment. Care 
work and gentle handling of ti 
sues can reduce complications 
a minimum. 


Christensen, E. W., J. Kentucky M.A,, } 


1204-1207,1959. 
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mparitive Study of a 
lative Combination and a 
anquilizing Agent 


A series of 72 patients with 
“Merying degrees of anxiety and 
nsion were alternately treated 
ith meprobamate and a syner- 
Bstic sedative combination 
Plexonal) containing 45 mg. 
ethyl, 15 mg. sodium phenyl- 
yl, and 25 mg. sodium allyli- 
butyl barbiturates, plus 0.08 
g. scopolamine HCl and 0.16 
g. dihydroergotamine methane 
lfonate. The sedative combina- 
jon was preferred by 73.7% of 
he patients, while 11.1% pre- 
rred meprobamate. Side effects 
Experienced with the combina- 
on were drowsiness or mild 
Meadache in 5.6%. Meprobamate 
@roduced side effects in 30.5%, 
ese being severe, incapacitat- 
gor even dangerous in 26.4%. 
ise of the sedative combination 
yas stopped in two instances be- 
ause of skin rash. Two patients 
Mad severe anaphylactic shock- 
Bype reactions after the first dose 
f meprobamate. The patient 
ust adjust the dose of the seda- 
ve combination, since it was 
hown that some patients ob- 
pined the desired effect with a 
lf tablet taken twice daily 
hile others required six tab- 
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lets daily. These results correlate 
well with those obtained from 
the use of the sedative combina- 
tion as a daytime sedative or “re- 
laxing agent” in 400 hospitalized 
cardiac patients. 


Scheifley, C. H., Proc. Staff Meet. Mayo Clin., 
34:408-419,1959. 





Ototoxicity of Kanamycin 


Kanamycin is a streptomyces 
antibiotic having a broad anti- 
microbial spectrum. Mild to 
moderate nephrotoxic effects 
have been observed in most clin- 
ical studies, and hearing loss 
after prolonged use has been re- 
ported in some. The following 
tentative conclusions are drawn 
from ototoxicity studies in prog- 
ress on cats, guinea pigs and 
rats: 

1. The primary effect of kana- 
mycin is on the organ of Corti. 

2.So far as the vestibular sys- 
tem is concerned kanamycin 
seems less ototoxic than either 
streptomycin or dihydrostrepto- 
mycin. 

3. Selective depression of the 
cochlear microphonic potential 
seen in the cat is the best simple 
experimental indicator of the 
ototoxic effect of the streptomy- 
ces antibiotics. 

The ototoxicity of intramuscu- 
lar kanamycin was studied in 29 
tuberculous patients, including 
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havi. become resistant to 
eptom cin and dihydrostrep- 
yein and 7 having had no 
ior chemotherapy. Treatment 
»s scheduled for 120 days with 
ious dosage regimens (0.5 to 
5 gm. daily or 3.0 gm. weekly). 
18 patients there was some 
gree «f auditory impairment 
anging from just detectable 
ss at 8000 cps to complete deaf- 
ss), this occurring in 8 cases 
fore total dosage reached 60 
nm. and in 8 more before it 
ached 120 gm. Study of 29 pa- 
pnts elicited the following: 


|. Hearing for the highest fre- 
encies was affected first. 
2.Tinnitus often preceded or 


Inacute, subacute 
and chronic dermatoses 


REED & CARNRICK 


KENILWORTH, NEW JERSEY 


a 
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accompanied hearing loss. 

3. Loss did not progress after 
kanamycin was stopped. 

4.Delayed loss (as has oc- 
curred after dihydrostreptomy- 
cin) was not seen. 

5. There was partial recovery 
in one case. 

6. Loss of hearing was sudden 
and complete when renal func- 
tion also was impaired. 

7. Kanamycin appeared to sen- 
sitize patients to streptomycin. 

8. Recruitment was not found, 
suggesting that the kanamycin 
lesion may involve the auditory 
nerve as well as the organ of 
Corti. 


Hawkins, J. E. Jr. » Ann, 
Laryng., 68: 698-7 15,1959. 
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Treatment of Pneumoconiosis 
Complicated By Tuberculosis 


Most patients with infectious 
pneumoconio-tuberculosis die 
within a few years. Antitubercu- 
lous chemotherapy has _ been 
found to be singularly ineffec- 
tive, most of the published stud- 
ies describing little more than 
palliative effect. This is in strik- 
ing contrast to the almost invari- 
able success with which patients 
with uncomplicated pulmonary 
tuberculosis can be treated. 

It has been found that pneu- 
moconio-tuberculous patients 
can be treated as successfully as 
those with uncomplicated pul- 
monary tuberculosis. Sputum 
conversion to negative should 
approximate 100%, although no 
great radiologic change can be 
expected. 

Of 25 patients with pneumo- 
conio-tuberculosis, 18 had pro- 
gressive massive fibrosis. All ex- 
cept one who defaulted and an- 
other who relapsed temporarily 
has shown consistently negative 
findings in the sputum. Twenty 
were treated initially with strep- 
tomycin given daily or intermit- 
tently together with PAS and 
isoniazid given daily. The re- 
mainder received combinations 
of two of the drugs. After con- 
version, out-patient treatment 
with PAS and isoniazid was giv- 
en. The mean duration of chemo- 
therapy was 25 months. Al- 
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though eight patients are 

continuing chemother.ipy, 

has been completed ii: the 
mainder. During a mein pe 
of 8.9 months postreatn.ent » 
has relapsed. Four have @& 
from non-tuberculous ca 
There has been slight ra 
graphic resolution in more { 
half of the patients, but cat 
closure was obtained in only { 
(with progressive massive fi 
sis). 


Holland, J. H., & Pines, A., Brit. M.J.,2 
348,1959. 





Clinical Use of Chlorambu 


Results of treatment 
chlorambucil (Leukeran) 
been shown to be similar 
those reported with other al 
lating agents in the same s 
of the same disease. It appa 
that with suitable adjustmen! 
dose, this agent has a spec 
of activity comparable to thai 
nitrogen mustard,  triethyl@} 
melamine and bisulfan in 
treatment of Hodgkin’s dise 
lymphosarcoma, ventricul 
cell sarcoma, chronic lympho 
tic leukemia and chronic myd@ie 
cytic leukemia. 

Chlorambucil is a more si 
factory agent to use clini 
than triethylene melamine, si 
there are fewer absorption p 
lems, less variation in dosage 
sponse, and fewer episodes of 
vere bone-marrow depress 
Because of the manner in wh 
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»drug is employed, the onset 
action is slow and the marrow 
pressa it effect gradual. Ad- 
istrat:on of this agent may be 
trated against the effect on 
p peri} heral blood. The entire 
rse 0: nitrogen mustard ther- 
sis given at once or at most in 
ew days, thereby committing 
> hone marrow to whatever to- 
dose is chosen. 
n this series, there were no 
ses of unexpected blood de- 
amession as with triethylene mel- 
bine, and no cases of protract- 
bone marrow depression as 
asionally observed with bi- 
an. Other advantages over 
ogen mustard are oral ad- 
istration and less gastroin- 
tinal distress. Three patients 
ported emesis, possibly attrib- 
@eble to chlorambucil. Mild 
orexia Or nausea was also de- 
ribed occasionally. These 
mptoms usually subsided 


l@en the medication was given 


0 or three times a day be- 
een meals. No loss of effec- 
eness was noted with this 
edule. Response commonly 
mean to appear by the third 
ek, maximum results being 
@eched in several more weeks. 
hough regression of disease 
tinued for some time after 
orambucil was stopped, the 
ects on the blood also persist- 
three to four weeks after dis- 
tinuance. 

n some cases the slow onset 
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of action may be a disadvantage. 
With rapidly progressive disease 
or in acute situations resulting 
from tumor compression of vital 
structures in the superior med- 
iastinum of the spinal cord, ni- 
trogen mustard remains the 
agent of choice. 


A patient may not make the 
same response to the same agent 
at different times. Decreasing re- 
sponse to successive course of 
therapy is a common observa- 
tion. The converse may occur as 
illustrated by the patient with 
Hodgkin’s disease responding 
poorly to the first course of 
chlorambucil therapy, then mak- 
ing significant improvement af- 
ter similar treatment at a later 
date. This observation has also 
been made of a patient having 
had an excellent response to ni- 
trogen mustard after previous 
therapy with the same agent had 
produced only a transient effect. 

Chlorambucil may be given 
safely to patients with chronic 
leukemia and lymphomas to the 
point of early bone-marrow de- 
pression in an effort to achieve 
maximum results. With proper 
adjustment of dosage, mainte- 
nance therapy is feasible and, in 
certain cases, desirable. Al- 
though untoward effects are few, 
close observation of the hemo- 
globin, white-cell count and 
platelet level is mandatory. 


al, New England J. Med., 
261:525-535,1959. 


Miller, D. G., et 
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loctors and the Law 


legal medicine 


CHARLES J. FRANKEL, M.D., L.L.B., Editor 


ls association, formed by doctors 
y purpose of operating a clinic, en- 
led to be treated, for federal in- 
bme tax purposes, as though it were 
corporation, even though the state 
w does not permit formation of a 
poration for purpose of operating 
clinic? The articles of association 
pered, in substance, all things 
hich would have been covered in an 
corporation. 


The U.S. District Court, North- 

m District of Texas, passed on 
his question in Galt vs United 
States, 175 F. Supp. 360 (1959). 
Plaintiff was one of several doc- 
ors who had formed an associa- 
ion for purpose of operating 
Blinic. The articles of association 
Movered, in substance, all things 
Byhich would have been covered 
n an incorporation, if the state 
aws had permitted doctors to 
orm corporations. However, the 
aws of Texas permit corpora- 
ions to be formed only by those 
persons and for those purposes 
specifically enumerated in the 
statute; a corporation of doctors 
jor the operation of a clinic is 
Mot specifically authorized. How- 
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ever, no provision in Texas law 
forbids the organization of an 
association on terms similar to 
those which would be included 
in articles of incorporation. 


For the taxable year in ques- 
tion, a return was filed for the 
association and tax paid on the 
basis that, for federal tax pur- 
poses, it was equivalent to a cor- 
poration. Treasury Department 
determined that for tax purposes 
the association should be treated 
as a partnership and the money 
on which association paid tax 
should be broken down and the 
tax thereon be paid by the asso- 
ciation’s various members. This 
suit was to recover taxes thus 
assessed against plaintiff and 
paid under protest. 


Section 7701 (a) (3) of the 
Internal Revenue Code lists cor- 
porations and associations in the 
same tax category and the asso- 
ciation claims the right to pay 
taxes on the same basis as if it 
were duly incorporated. The 
Court said that, since it appeared 
that no other decision had defi- 
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nitely disposed of the question 
before it, the rights of the parties 
should be determined under the 
elementary principles of justice. 
The fact that a business institu- 
tion may be a corporation or an 
association presents no ground 
for a difference in tax liability 
where they perform similar acts 
with relation to each other and 
the public. The Court said the 
association was entitled to be 
treated for tax purposes as 
though it were a corporation and 
the act of a state can neither 
raise nor lower the federal taxes 
that may be due from the asso- 
ciation, by whatever name it may 
be called under the laws of the 
particular state. Plaintiff is 
therefore entitled to recover the 
tax paid under protest. 


Does patient, allegedly furnished 
impure blood in transfusion by hos- 
pital, have an action against hospital 
on theory that furnishing of blood 
was a sale and that there had been 
breach of implied warranty of fitness 
for use?<4 


The New York Court of Ap- 
peals passed on this question in 
Perlmutter vs Beth David Hos- 
pital, 123 N.E.(2d) 792 (1954). 
Following a_ transfusion, for 
which hospital furnished blood, 
plaintiff developed homologous 
serum hepatitis. In her com- 
plaint, plaintiff did not allege 
hospital was negligent; theory 
of her complaint was that fur- 


1056 CLINICAL 


MEDICINE, 


nishing of blood const:tuted 
sale within the Sales Act 

that, under the Act, there 
tached an implied warranty { 
the blood was reasonably fit 
the purpose sold. 

The Court said plaintiff had 
cause of action against the } 
pital only if the furnishing 
blood created a vendor-veng 
relationship between them, 
essence of the contractual r 
tion between hospital and patie 
is that the patient bargains { 
and the hospital agrees to 
available the human skill ; 
physical material of medical 
ence to the end that the patient 


is not divisible. Concepts of p 
chase and sale cannot be sep 
rately attached to healing 


tal for a price as part of the me 
ical services it offers. The fa 
that title of certain items of med 
ical material may, in a manne 
of speaking, be transferred fro 
hospital to patient during 

course of medical treatment do¢ 
not make each such transactio 
a sale. “Sale” and “transaction 
are not synonymous and ever 
transfer of personal property 
not a sale. Although it may, ij 
some cases, be difficult to deter 
mine whether a particular co 
tract is essentially one for per 
formance of services or for sal 
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of property, there is no doubt 
that the main object of the con- 
tract here was the care and treat- 
ment of the patient. The patient 
bargained, not for blood or io- 
dine or bandages, but for the 
wherewithal of the hospital staff 
and the availability of hospital 
facilities to provide whatever 
medical treatment was consid- 
ered advisable. The furnishing 
of blood was only an incidental, 
and very secondary, adjunct to 
the services performed by the 
hospital and was, therefore, not 
within the provisions of the Sales 
Act. The transaction, regarded in 
its entirety, determines its char- 
acter and so long as the transac- 
tion involves the medical care of 


a patient in a hospital, it is im- 
material that it is the doctor who 
diagnoses and treats the patient 
and the hospital that supplies the 
facilities and the materials. 


Can medical examining board re- 
fuse to issue reciprocity certificate to 
doctor who was fugitive from justice 
from another state on ground she 
was not of good moral character? 
Subject had been roaming the coun- 
try for more than a year, spending a 
short time in different employments, 
had constantly been in financial dif- 
ficulties and passed NSF checks on 
two occasions, and had not given 
complete information as to where she 
had previously practiced. Is appli- 
cant entitled to advance notice of 
any objections of the board and a 
formal hearing thereon? <4 
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These questions were bef 


as and New York, applied { 
reciprocity certificate and su} 


ten endorsements of two docto 
with whom she had been a 

ciated during the past yea 
Since she apparently met all x 
quirements, she was granted 
temporary permit. Prior to ¢ 
board meeting at which doctor 
application was scheduled to kf 
considered, board’s secretary r 
ceived a telephone call from 
telephone company official ij 
Genessee County, New York, r 


questing information as to hepe™ 


whereabouts. Board then mad 
investigation of doctor. 

The board checked with th 
two doctors, whose letters 0 
recommendation as to mora 
character had been submitted 
by plaintiff with her application 
for further information. One r 
plied that he had worked wit 
her for about two months, tha 
she appeared to be a good doc: 
tor and a good worker, but that 
the time he knew her was too 
short to learn more about her 
He added that police had ques 
tioned him several times about 
her whereabouts but he knew 
nothing of any difficulty with 
which she might be faced. The 


May, 1960 





er r-plied he could not give 
ny de ailed information about 
-Mmlaintif because he had not 
vorked with her and had known 
er only a short time. Plaintiff 


ors on'y slightly. 

In response to board’s request 
br information, District Attor- 
hey of Genessee County, New 
York, sent a copy of warrant ac- 
using plaintiff of grand larceny 
n the second degree and stated 


or her at a race track and re- 
used to make it good. Plaintiff's 
ounsel stated that the extradi- 
tion proceedings had been dis- 


missed because stopping pay- 
Bement on a check was not a crime 
under New York law. In expla- 


pamnation of the matter, plaintiff 


stated that while she was at the 
race track she got a person, pos- 
sessing the credentials of a track 
detective, to cash the check, but 
that he gave her only $150 and 
kept the rest so she “wouldn’t 
lose her shirt,” and then disap- 
peared into the crowd. She also 
stated she had made restitution 
to the holder of the check after 
extradition proceedings were be- 
gun, 

When the board attempted to 
cash plaintiff's $90 check in 
payment of her reciprocity fee, 
it was returned marked NSF. 
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Plaintiff stated she had $1200 in 
the bank when she sent the 
check. 

Plaintiff served in the US. 
Army Medical Corps for about 
two and one-half years after her 
graduation from medical school. 
After her honorable discharge 
in January, 1955, she vacationed 
in Florida until April and then 
went to Silver Springs, Mary- 
land while she looked for a job. 
She treated patients while living 
there although she had no Mary- 
land license. She explained she 
thought she could practice there, 
under her Army license, for a 
year without a state license. 

In June, 1955, she was em- 
ployed for two weeks at a state 
institution in Washington. The 
doctor in charge stated, in a 
letter, that she left by request 
because she was incompatible 
with both staff and patients and 
irregular in hours of service. 
Plaintiff claimed she was em- 
ployed there for two months and 
left to take a residency in psy- 
chiatry, upon which she never 
entered, because in August she 
had to return to Massachusetts 
to be with her dying mother. In 
her application, plaintiff made 
no mention of practicing in 
Washington. 

In September, 1955, she went 
to Logan, Ohio to follow up an 
employment lead. The secretary 
of the Ohio State Medical Board 
stated, in a letter, that plaintiff 
1960 
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had caused them considerable 
trouble, had treated patients in 
her trailer home, although she 
had no state license, and ex- 
pressed his opinion that plaintiff 
was not of sound mind. Plaintiff 
denied she had practiced in Ohio. 

Plaintiff was employed in a 
state institution in New York 
from May to July, 1956. In Au- 
gust, 1956, she moved to Louisi- 
ana after purchasing another 
doctor’s practice. 

The board refused to issue a 
reciprocity certificate to plaintiff 
on the ground it was not satisfied 
she was of good moral character. 
Plaintiff contended board’s ac- 
tion was arbitrary. The Court 
said that, on the basis of the 
record, the board had not abused 
its discretion. The board did not 
deny her application perfuncto- 
rily but listened to her explana- 
tion with respect to the deroga- 
tory information. However, it 
was not obligated to accept her 
explanation. 

Plaintiff contended she was 
deprived of due process because 
she had no advance notice of the 
board’s objections to her applica- 
tion and was not given a formal 
hearing thereon. The Court said 
whether plaintiff was deprived 
of due process depended on 
whether she had a _ property 
right to practice medicine in 
Louisiana. Plaintiff had no prop- 
erty right because there is no 
natural or absolute right to prac- 
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tice medicine and she got 
property right by making 
prima facie showing, in her » 
plication, that she met all cq 
ditions for licensure. Since 
had no property right, she w 
not entitled to notice and a hey 
ing. 

Can condition of child’s han 
whose arm was put in cast followin 
fracture of her elbow, be establis 
by lay testimony? If the classic war 
ings of Volkmann’s contracture 
present, is doctor negligent if he jai 
to bi-valve cast?<@ 

These questions were befo 
the Florida Supreme Court ; 
1959 (Atkins vs Humes, 110 & 
(2d) 663). Three-year old plain 
tiff sustained a simple fracture« 
the elbow. She now has Volk 
mann’s contracture in her han# 


doctor told parents to notify hin 
of marked swelling, pain numb 
ness or color change to the handy 
or any difficulty in flexing th 
fingers and any undue amoun 


of pain in attempting to extend, 


them—all signs of Volkmann’ 
contracture. The parents testified 
the child had all of these symp 
toms and complained of contin 
uous pain and that they so in 
formed defendant. Defendan! 
testified that he examined the 
child while the cast was on the 
arm and discovered no signs 
symptoms of contracture. Defer: 
dant contended that condition ¢ 
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child’s hand and the pain she suf- 
fered could be established only 
by expert testimony and that the 
parent’s testimony on the matter 
was, therefore, inadmissible. 
The Court said it is obvious that 
no specialized knowledge is 
needed to observe that a child’s 
hand is swollen or cold or dis- 
colored or that she has difficulty 
in moving her fingers or has con- 
stantly complained of pains in 
her arm. The fact that defendant 
testified he discerned none of the 
signs of Volkmann’s contracture 
is not conclusive on the question 
of whether such signs were actu- 
ally present and should have 
been discerned and acted on by 
defendant, even though the evi- 
dence to the contrary was given 
by lay people. The conflict in the 
evidence is for the jury to re- 


Regional Ileitis: Clinical 
Course 


Of 100 patients with regional 
ileitis, 89 were followed 5 to 25 


years. The condition is infre- 
quent among Negroes, most fre- 
quent among Jews. Principal 
symptoms are fever, the sprue 
syndrome, and obstruction pre- 
cipitated by a foreign body. Four 
of these patients had gross in- 
testinal hemorrhage, 6 associated 
ulcerated chronic ileitis. In 2 cir- 
rhosis of the liver developed 6 
and 8 years after the disease was 
recognized. Of 28 patients re- 
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solve. 

There was expert testim 
that the contracture was cay 
by a pressure sore. There y 
also expert testimony tenij 
to prove defendant was ne 
gent in failing to heed the ¢ 
sic warnings of Volkmanun’s q 
tracture and bi-valve the cg 
even though there was no dir 
testimony to this effect. T 
doctors testified that, if 
were notified of pain or diffic 
in extending or flexing fingers 
this type of case, they wo 
examine the patient,: looking { 
a tight cast, and if they found{ 
cast tight, they would bi-vz 
it and release any pressure (i 
was present. There was th 
clearly a jury question as 
defendant’s negligence in 
respect.<@ 


ceiving medical treatment, 

were well at follow-up, 5 wa 
in poor condition, and 3 had di¢ 
Medical treatment should be pq 


Sixty-two of these patients 

resection, with no operative mim, 
tality. Eleven patients had recui, 
rence, but surgery achieved lot 
periods of palliation or ar 


course in 14. 


Meyers, S. G., et al., Am. J. Digest. Dis 
341-351,1959. 
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“Be Doctor Builds His Estate 


Prepared monthly by the Research Department of 
Bache & Co., 36 Wall Street, New York 5. 


hese monthly articles point out 
metho by which the physician 
sovercume the handicap imposed 
n him by taxes on the bulk of 
income at normal rates, as op- 
ed to the capital gains tax open 
any business men. One solution 
systematic investment of current 
bme in securities.<@ 


Although the weather has 
in partially responsible, busi- 
ts obviously isn’t coming up 
earlier boom expectations. 
at doesn’t mean that 1960 can’t 
| be a good year for the econ- 
y, but chances now are that 
‘llsee no better than a plateau 
general business activity for 
least some months ahead. 
‘Pethat being the case, we be- 
Wve it prudent for investors to 
luce that portion of their hold- 
bs in cyclical industries and re- 
est these funds both in fixed- 
ome securities and in common 
bcks in recession-resistant, de- 
ive industries such as finance 
mpanies, utilities, banks, in- 
rance, etc. Obviously, not all 
bcks in these fields can be con- 
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sidered defensive — some are 
already priced so high as to 
have relinquished their defensive 
characteristics, while the outlook 
for others may not be as good 
as for the industry as a whole. 
Judicious selection is as impor- 
tant in picking stocks of this kind 
as in any other investment deci- 
sion. 

With these thoughts in mind, 
this month we're discussing 
stocks of three firms which will 
do well during 1960 barring an 
extremely sharp decline in the 
economy. The first, giant Amer- 
ican Telephone & Telegraph, is 
probably the best known corpo- 
ration in the world. The second, 
American Water Works, is, in 
contrast, a little known water 
utility with an excellent record 
dealing in about as basic a com- 
modity as exists. The third, 
Johns-Manville, is an industrial 
company, a producer of building 
materials, asbestos and glass fi- 
bers, which should benefit from 
the counter-cyclical role of hous- 
ing in our economy (which gives 
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the shares defensive character- 
istics) as well as the recovery in 
asbestos prices which has bol- 
stered the company’s outlook. 


American Telephone & Telegraph 


At the end of 1959, American 
Telephone reported that it had 
1,736,681 shareowners, which 
made its common stock by far 
the most widely held equity in- 
vestment in the country. This 
represents a more than doubling 
(an increase of 110%) in the 
number of its stockholders dur- 
ing the past ten years. Actually, 
the present number of investors 
who own A.T.&T. stock would 


FINANCIAL ANALYSIS OF AMERICAN 


ToTAL OPERATING REVENUES 
OPERATING PROFIT (a) 

% of Revenues 
ToTaL INCOME 

% of Revenues 


% Return on Total Investment (b) 


IARNINGS FOR COMMON 
% of Revenues 
EARNED PER SHARE (Cc) 
Common DIVIDENDS 
% of Earnings 
EarNED SuRPLusS (d) 
Earned Surplus x Common Divs. 
CAPITALIZATION 
% Funded Debt 
% Minority Interest 
% Common Stock Equity 


be even greater than the aj 
figure, since a substar tial y 
ber of shares are held by nm 
nees and in “street” names, 
Over the past decade, the } 
System has very subhstantig 
strengthened its financial p 
tion and has shown an imp 
sive improvement in virtu 
all financial and operating rat 
Certainly key figures are sho 
below, which demonstrate { 
very clearly. 

Looking ahead, we believe 
Telephone stockholders y 
benefit in full measure from 
System’s expected 
growth and at its current p 


TELEPHONE & TELEGRAPH 1949-1959 


% Average 
Annual 
Increase 


9.9% 


(000 omitted) 
1949 1959 


$2,893,273 $7,392,997 
740,290 3,208,048 
25.6% 43.4% 
$ 352,799 $1,370,410 
12.2% 18.5% 
4.9% 7.5% 
$ 232,855 $1,113,152 
8.0% 15.1% 
$ 3.23 $ 5.22 
$ 216,127 $ 688,327 
92.9% 61.5% 
$ 340,088 $2,338,261 
1.57 3.39 


16.3% 
4.5% 


50.4% 
1.7 
47.9 


100.0 


34.2% 
2.0 


63.8 


100.0 


(a) Net operating income before provision for depreciation and Federal Income Taxes 
(b) Average capitalization and surplus; (c) Based on average shares adjusted for 3-fo1 


split; (d) Excludes surplus reserved for possible refunds. 
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we think the stock has merit for 
virtually every type of invest- 
ment account. In our opinion, 
the stock has a reasonable invest- 
ment value in the 95-105 area, 
this range based on price-earn- 
ings ratios of 17 to 19 times and 
our estimate for 1960 earnings 
of about $5.50 per share. The 
selection of these price-earnings 
ratios is based on studies we 
have made correlating earnings 
growth rates and appropriate 
multiplier to be used with cur- 
rent or near-term earnings. The 
earnings growth rate necessary 
to justify the multiplier selected 
is about 7% per year for the next 
seven years with a subsequent 
slowing down to about 5%, a rate 
of increase that should be 
achievable under conditions of 
generally good business. 

Over this ten year period, op- 
erating revenues have increased 
at an annual rate of about 10%, 
the variation in yearly gain be- 
ing from 7.2% in 1958, a year of 
recession, to 13% in 1950. In 1959 
the revenue gain over 1958 was 
9.2. Operating Profit, the ratio 
of net operating income (before 
provision for depreciation and 
Federal Income Taxes) to rev- 
enues, has shown a striking im- 
provement, rising from 25.6% for 
1949 to 43.4% in 1959. This is a 
key ratio in the financial analysis 
of a utility company, reflecting 
the basic profitableness of oper- 
ations, since the provision for de- 
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preciation is a non-cas!i cha 
providing for the recovery 
capital while Federa! Incogig! 
Taxes are a distribution of pray 
its to the Federal governme 
In considerable measure, 

course, the improvement in q 
erating profit has been a ref 
tion of rate increases obtai 
as necessary to develop earni 
sufficient to provide a reasonal 
return on capital. 

The improvement in earnij 
is further shown by the incre 
in total income from 12.2% 
revenues in 1949 to 18.5% 
year and by the fact that Td 
phone’s return on capital inve 
ment has risen from 4.9% 
years ago to 7.5% in 1959. 
the present time, and for 
first time in a good many yea 
the System is largely free of 
need for actively seeking rate! 
creases to cover rising cos 
Earnings improvement is a 
clearly revealed by the incre: 
in carry-through to common 
from 8% of revenue in 1949 
15.1% in 1959. 

Further evidence of financ 
strengthening is shown by 


of 1949 to 34.2% at last year-t 
and, most importantly, by thei 
crease in earned surplus fn 
1.57 times common dividends 
the end of 1949 to 3.39 times 

dividend at the end of 1959. 

restored surplus to a level int 
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lation to dividends not achieved 
since 1931, and was a major rea- 
son, we think, for the dividend 
increase. 

The increase in per share earn- 
ings, of course, has been at a 
substantially lesser rate than the 
increase in total earnings for 
common, due to the need for 
selling large amounts of addi- 
tional stock and convertible de- 
bentures to finance expansion. 
Due to the greater amount of 
cash that will be generated from 
operations, as well as the much 
improved common equity ratio, 
future dilution in per share earn- 
ings should be less severe than 
in the past. We would not expect 
a continued upward trend in 
earnings for common at the rate 
shown over the past ten years, 
since in large measure this past 
growth rate reflects the underly- 
ing improvements mentioned 
above. However, we believe that 
an earnings growth rate in the 
area of 7% to 8% is reasonable 
under conditions of general eco- 
nomic prosperity and that this 
justifies our suggested invest- 
ment value range. 

Last year Telephone reported 
earnings of $5.22 per share and 
for 1960 we presently estimate 
that about $5.50 per share should 
be achieved. The present $3.30 
dividend rate represents a pay- 
out of only 63% of last year’s 
earnings and 60% of expected 
1960 results. Since the war, the 
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payout ratio has averaged 
78%, and over the past ‘en 
71%. During this period theg 
pany was faced by the nece 
of building up surplus t 
appropriate level in relatiog 
dividend requirements. In { 
opinion, this has now been s 
stantially accomplished and 
think that the present low p 
out ratio can be significantly 
creased. Thus, we believe ¢{ 
there are sound grounds for 
pecting further increases in 
dividend rate. While we belie 
that the management will foll 
a policy of reasonable conse 
tism in this regard and th 
every effort will be made to pi 
serve the fundamental inve 


ertheless a rising trend of di 
dend payments in line with b D 
ness growth is, we think, a ¢ 
sirable attribute of an equity! di 
vestment, which, at a minim 
should provide an income ret 
paralleling increases in the ci 
of living. 

Indications of a change in é 
phasis in management thinkig 
are revealed in the Compang” 
1959 annual report where stre 
is placed on pricing new servi 
at profitable as well as compe 
tive levels. The Company is ma 
ing every effort “to gain wid 
public understanding that go 
profits are as necessary to gi 
performance in our business 
they are in any other.” The mi 
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twice the power 


to quench the flame 


Kudrox neutralizes faster and longer than 
any other leading antacid tested, for quicker, 
more sustained relief. 


Stimulates the flow of bile to improve diges- 

tion, especially important when patients are 

on bland, high fat diets. 

STANDS THE ACID TEST—COMPARE KUDROX 
POKET-PAKS WITH ANY OTHER ANTACID. 


igh liquid easy COMPOSITION: Double concentrate, aluminum hy- 
droxide gel, magnesium hydroxide and d-sorbitol, in 
stabilized suspension. 





DOSE: Only one-half usual antacid dosage. 


KREMERS-URBAN COMPANY « Milwaukee 1, Wisconsin 


Distinctive Rx Specialties Since 1894 
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AMERICAN TELEPHONE & TELEGRAPH 


Dividend $3.30 
EE eee nh abba ciassaaneee 3.7% 
1960 Price Range 9012-75 
Traded 


Capitalization (12/31, 59) 
Long Term Debt . . .$6,432.275,0m 
Minority Interest 
Common Stock 

at Market 18,458,202,000* 


$25,272, 792,00 


(*) 214,630,257 shares at 86. 


(*) 214,630,257 shares at 86. 


agement believes that “telephone 
earnings broadly comparable 
with the earnings of progressive, 
well-managed companies in non- 
regulated industry will generate 
maximum telephone messages.” 
It has been studying intensively 
the subject of profit, performance 
and progress and reports that 
“the evidence is overwhelming 
that companies with excellent 
profit records do the best job for 
their customers and employees 
as well as their shareowners. We 
are trying in every way we know 
to demonstrate to the public and 
the regulatory commissions that 
this is just as true in our busi- 
ness as in any other.” 

In our opinion, Telephone’s 
management has demonstrated 
ability of the highest order. To 
an increasing extent the Com- 
pany has been developing new 
and optional service at varying 
prices, which have important po- 
tentials for improving earnings. 
This has been accompanied by 
intensive efforts in selling serv- 
ice which have been very effec- 
tive and which will have a sig- 
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nificant bearing on the Syste 
continuing growth. 


American Water Works 


Few things are as certain 
death, taxes—and man’s ey 
growing need for water. This 
creates a somewhat unusual 
vestment opportunity combini 
strong growth potential w 
fairly liberal yield. For, as 
U.S. becomes more of an urh 
nation, the job of supplying cle 
water and carrying away 34 
treating the wastes of these h 
concentrations of people 3 
their industries becomes an ev 
more formidable task. Its abili 
to do this job augurs well for { 
future of American Water Wor 
Co., a prosaically named col 
pany whose record is likely 
compare favorably with ma 
growth industries with far mo 
cyclical problems than this co 
pany faces. 

American Water Works is 
holding company for 61 oper 
ing units and three sub-holdi 
companies. The company’s § 
tem comprises the largest gro 


1960 





corpo'ate-owned water prop- 
ies in the country. Operations 
e concucted in 18 states, and 

unities serviced have a 
pulation of over 3.2 million. 
he largest portion of the com- 
y's carnings and revenues 
e derived from Pennsylvania, 
pw Jersey and Illinois. Over 
‘, of revenue is derived from 
mestic and commercial cus- 
ers while approximately 13% 
total revenues is from indus- 
al sales. The remainder of 
enue comes from water sales 
municipalities, including fire 
otection and sales to other 
ater utilities for miscellaneous 


The company has exhibited a 


ord of growth in both rev- 
ues and operating earnings. In 
e period 1951 through 1959, 
tal operating revenues rose 
%, from $26.2 million in 1951 
$48 million in 1959. During 
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the same period, net income from 
operations more than tripled 
from $1.6 million to $5.4 million. 
What’s more, these net income 
figures do not include non-recur- 
ring profits from the sale of sub- 
sidiaries. On a per share basis, 
earnings have increased fairly 
steadily, to $1.46 in 1959 (ex- 
cluding 33¢, a sharp profit on the 
disposal of subsidiaries) against 
$1.01 per share reported in 1958. 

Although the water industry 
has never been considered a 
growth industry, total water use 
for all purposes increased in the 
past five decades by four-fold, 
while the U.S. population was 
doubling. Current predictions 
suggest that water use will con- 
tinue to grow faster than pop- 
ulation. This is shown in the 
table below. 

The largest portion of Amer- 
ican Water Works’ earnings 
comes from states which are 


WatTER USE AND POPULATION GROWTH 


Population 
(millions) 


92.41 
106.47 
123.19 
132.12 
151.68 
165.27 
180.00 (e) 
195.00 (e) 
210.00 (e) 
230.00 (e) 


Estimated Daily Average 
Total Water Use 
(Billions of Gallons) 


66.44 

92.34 
110.50 
135.43 
203.10 
262.04 
312.45 
359.47 
404.51 
453.08 


(e) Estimated by U.S. Department of Commerce. 
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supposed to be believers in the 
“fair value” approach to the rate 
base. “Fair value” usually de- 
notes a rate base higher than 
original cost. American Water 
Works, in recent years, has 
earned on the average around 
4%% on “original cost.” Man- 
agement is striving for the rates 
of return which would top 6% 
on whatever rate base is allowed 
in the states in which the com- 
pany operates. With the largest 
operations coming from states 
which believe in “fair value,” 
the actual return would prob- 
ably be higher, depending upon 
the age of the properties. A 6% 
return on 1958 or 1959 original 
cost rate base would have pro- 
duced earnings in excess of dou- 
ble the per share figures report- 
ed. Although it may take time 
for the company to realize a 6% 
return on original cost, the trend 
toward this goal should be up- 
ward in coming years. Therefore, 
this should accelerate the rate 
of growth of earnings. 

Rate cases won during 1959 
and early 1960 should add in 
excess of $1 million to annual 
revenues and over 25¢ a share 
to operating earnings. Over $3 
million in rate boosts are still 
pending and, if granted, could 
add approximately 50¢ per share 
to earnings. 

As water rates rise, municipal- 
ities have been increasingly more 
anxious to take over properties 
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of American Water Works , 
similar companies. In the pa 
this has resulted in substan 
capital gains, inasmuch as 
price paid is usually consid 
ably higher than that curried 
the company’s books. If all tj 
properties of the company we 
sold on the same basis as pre 
ous sales, the result would yie 
several times the present pr 
of the shares. Gains from sa 
of properties have been, 3 
probably will continue to | 

employed for expansion of {i 


cilities, thereby lessening a neg’ 


for outside financing. 
During 1958 and 1959, seve 
economies were effected in op 


ations. The company’s reseange””® 


staff developed more efficiel, 
pumping equipment, automa 
controls and chemical treatme 
processes for conditioning of w 
ter. In addition, modern 
chines and accounting equipmelm 
should continue to result ino 
erating savings. 

Results of American Wa 
Works depend, to some exte! 
upon economic conditions 4 
weather. A slowdown in busing 
results in a lessening of indu 
trial sales; extremely cold weat 
er results in higher maintenan! 
costs for the company; if r 
comes at the proper intervals! 
agricultural areas, these sales 4 
cline; a long, hot, dry spell i 
creases per capita consumpti 
of water. Therefore, in estim 
May, 
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Teru i ia in arthritis 
a PUES a ss 


en years of experience in 
ountless «ases—more than 
1700 published reports—have 
ow established the leadership 
of Butazo! idin among the 

rent non-hormonal 
bntiarthritic agents. 


epeated!y it has been 
demonstrated that Butazolidin: 
Within 24 to 72 hours produces 
sriking relief of pain. 

Vithin 5 io 10 days affords 
b marked improvement in 
obility and a significant 
subsidence of inflammation 

with reduction of swelling and 


pbsorption of effusion. 


Even when administered over 
onths or years Butazolidin 
oes not provoke tolerance nor 

produce signs of hormonal 

imbalance. 


1in® Cbrand of pheny!- 
Red-coated tablets of 100 
azolidin® Alka: Capsules 
: Butazolidin® 100 mg. ; 
luminum hydroxide gel 100 
cesium trisilicate 150 mg. ; 
ne methylbromide 1.25 mg. 


tdsley, New York Geiyy 








AMERICAN WATER WORKS 


ing revenues and earnings for 
1960, we are assuming average 
weather conditions and no dras- 
tic decline in economic condi- 
tions. With these assumptions in 
view, we believe American Wa- 
ter Works could show revenues 
of over $50 million and operat- 
ing earnings in the neighborhood 
of $1.85 per share for the present 
year. Any further substantial 
rate increases could move this 
figure to the $2 level. 
American Water Works has, in 
the past five years, sold at an 
average price-earnings multiple 
in the range of 9-12, the latter 
higher multiple being exper- 
ienced only at the present time. 
During the same period, Moody’s 
electric utilities have sold at an 
average of between 14 and 18 
times. During this period, earn- 
ings for the companies used in 
Moody’s average rose about 18% 
while American Water Works’ 
earnings increased about 50%. 
This growth in American Water 
Works cannot continue to be ig- 
nored and a re-evaluation of the 
multiple appears in order. Even 
with a multiple on the lower side 
of the 15-18 times spread now 
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Capitalization 
Long Term Debt $192 696,000 


Cumulative Preferred ..11.250,00 
Subs. Pfd. & Min. Int. . .28.032,695 
Common ($5 Par) . .3,245,366 shs* 


(*) 60% owned by Northeastern Water Co. 
lis ia 


received on average utilities, 
shares of American Water Worl 
would sell at a price significar 
ly higher than the present on 
This increased multiple 
probably be given to the coi 
pany in stages and should not # 
expected to come about entird 
in the near future. 

Dividends in recent years ha 
averaged over 50% of operatil 
earnings, and earlier this yet 
were increased to 20¢ quarte 
from the previous 15¢ quarte 
rate, resulting in a yield of abo 
4.5%. Higher earnings in 13 
would again mean a payout # 
less than 50%. The shares, se 
ing at slightly above 12 ti 
1959 earnings and less than 
times estimated 1960 earning 
considerably below present m 
tiples on other utility issues wi 
comparable records, appear : 
tractive for the investor seekit 
long-term growth and income 
a non-cyclical recession-resistal 
industry. 


Johns-Manville 


Recovery in crude 
fiber earnings is a profound & It i 
velopment for Johns-Manville. 


1960 


il] me .n that strength in other 
eas sich as asbestos-cement 
pe, tre traditional building 
oduct. (flooring, insulation, 
d roo'ing), and now glass fi- 
rs, will no longer be masked. 
nstead, the major earning areas 
nn be expected to complement 
e ano‘her and lead to superior 
mings growth over the long 
m. Surprisingly, with the 
bmpan\ in this improved posi- 
on, the common stock is selling 
13 times estimated current 
wnings although a 15 multiple 
das characteristic over the past 
veral years. In 1960 earnings 
$4.00 per common share are 
mrecast, compared to $3.73 last 
bar. This will surprise some, 
ce housing starts are expected 
be down this year; however, 
residential building 
arket generally takes but a 
mall portion of JM’s sales. 
Wa Earnings rose rapidly from 
P41 in 1959 to a peak of $3.87 
1951, in large part because JM 
joyed a seller’s market. How- 
er, despite the heavy capital 
penditures which followed 
#12 million in 1956 and 1957 
| ), earnings failed to ad- 
ance; instead, they declined and 
m low tide in 1957, were only 
2.48. Since then, they have re- 
bvered reaching $3.73 in 1959 
d are likely to surpass the 
01 peak this year. 
@ It is indicative of the true na- 
Bre of the company that while 
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record earnings are currently 
awaited, home building this year 
is not expected to be at all re- 
markable. More explicitly, the 
level of housing starts, or even 
general construction, is not the 
key indicator of JM’s profits. In- 
stead, attention must be paid to 
asbestos fiber shipments. Johns- 
Manville is said to supply one- 
third of Free World asbestos and, 
appropriately, earnings from 
fiber shipments make the largest 
contribution to company profits. 
Asbestos earnings peaked in 
1951-52 and then declined. The 
low volume period that followed 
was characterized by growth in 
Soviet competition in the export 
market and the opening of new 
competitive mines in North 
America. Eventually, however, 
the effects of these factors stabi- 
lized, since world-wide demand 
continued to rise, so that JM’s 
asbestos earnings in 1959 were 
near those of peak years. 
While asbestos earnings de- 
clined, strength in other areas 
was obscured. Now, however, to 
rising asbestos earnings will be 
added the contributions of other 
product categories. Most signifi- 
cant to earnings, after asbestos 
fiber, is Transite. A _ relative 
new-comer to the domestic con- 
struction industry, Transite is an 
asbestos-cement pipe capable of 
carrying water under pressure. 
Formerly the field was domi- 
nated by cast iron, but aggres- 
1960 
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JOHNS- MANVILLE 


| 1960 Price Range 

| Traded 

sive JM sidnemmenan aint 
on Transite’s corrosion resistant 
properties and the ease with 
which it can be installed, and 
so built it to a volume well over 
$40,000,000. Over the long-term 
gains in this area are not ex- 
pected to be as great as in the 
past, but nevertheless should be 
satisfactory. 

Really vigorous growth, how- 
ever, is anticipated for glass 
fibers. Having acquired the 
L. O. F. Glass Fiber Company 
in 1958, JM became the second 
largest factor in the industry. 
Glass fibers has been a particu- 
larly fast growing field in the 
postwar so that the dominant 
company in the industry, with 
sales over $200 million, is selling 
at 30 times current earnings. In 
the case of Johns-Manville, its 
glass fibers operation has recent- 
ly grown much faster than the 
industry leader, though, to some 
extent, this represents the imme- 
diate benefits of merger. Specifi- 
cally, sales in 1958 were estimat- 
ed at $27 million, but, allied to 
JM with its superior distribution 
facilities, they rose to $35-$40 
million in 1959. This strained ca- 
pacity and, as a result, plant is 
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Capitalization (12/31,.,9) 
Long-Term Debt ...... $2 750,000 
Common Stock 8,474,214 shs 


being raised to a leve! dou 

that at the time of acwquisiti 
We anticipate that the glass fil 
category will set a fast pace 
JM in the years to come 


stock, we would point out (i 
sales for new homes repress 
only 15% of volume and that 
category ranks but third in 
contribution to profits. Imi 
tant here are roofing, insulati 
sidings, and flooring produ 
Most of these are doing fai 
well, while awaiting “their d 
late in the decade, when ho 
ing starts are expected to 
dramatically. However, vi 
flooring products are outstand 
now; good demand has ence 
aged the building of an 0 
plant which, when comple 
this year, should raise floor 
capacity by more than one-thi 
Finally, industrial friction, pz 
ing and insulation products 
JM to general industrial act 
ity. Through this category, | 
bulk of glass fiber products 
sold; that is, there is no gl 
fiber “sales division” and prig 
are included in the building 
industrial product groupings. 
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Methakote Creme (Borden) 


bdiatric creme. Active ingredi- 
ts include protein hydrolysate 
mposed of l-leucine, l-isoleu- 
e, l-methionine, l-prenylala- 
ne, and l-tyrosine; dl-methi- 
m cysteine hydrochloride; 
i,genzethonium chloride and talc. 
are contained in a non-irri- 
ing ointment base. Indica- 
Ens: For the treatment of and 
an aid in the prevention of 
sper rash, cradle cap, excoria- 
‘ie and chafing of the infant 
Bin. Dosage: For topical appli- 


imovan Tablets (Ayerst) 


ailable in two strengths: Each 
m™blet contains either 25 mg. or 
mg. of prothipendyl hydro- 
loride. Indications: For relief 
tension in the ambulatory pa- 
pnt, especially the geriatric and 
olescent patient. To treat the 
urogenic component aggravat- 
g symptoms of other disorders 
cne, other dermatoses, aller- 
es, G.I. disturbances, hyperten- 
bn, menopausal distress, ar- 
Wriosclerosis). Dosage: One or 
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two tablets three or four times 
daily. Depending on age of pa- 
tient and severity of symptoms, 
dosages ranging from 100 mg. to 
400 mg. daily (in divided doses) 
have been used effectively. Pre- 
cautions: The medication should 
not be used in cases of acute al- 
coholism or barbiturate poison- 
ing. Supplied: Either strength, in 
bottles containing 100 or 1000 
tablets. 


©Dipralon Forte (Arnar-Stone) 


Each tablet contains 125 mg. of 
dipyrone, 125 mg. of salicyla- 
mide, 125 mg. of N-acetyl-p- 
aminophenol and 50 mg. of as- 
corbic acid. Indications: To pro- 
vide anti-inflammatory, analge- 
sic, antipyretic and_ skeletal 
muscle relaxant action in the 
treatment of arthritis and allied 
disorders. Dosage: Initially, one 
or two tablets three times daily. 
Reduce dosage for maintenance. 
Caution: This drug is structural- 
ly related to compounds that 
have been associated with granu- 
locytopenia. When the drug is 
being administered on a chronic 
basis, periodic blood analyses are 
advised as a precautionary meas- 
ure. Supplied: In bottles con- 
taining 100 or 1000 tablets. 
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> Ursinus Inlay-Tabs 
(Smith-Dorsey ) 


Each tablet contains 300 mg. of 
Calurin (stable, freely soluble, 
calcium acetylsalicylate carba- 
mide) equivalent to aspirin (5 
grains) and 50 mg. of Triaminic. 
Indications: For acute and 
chronic sinusitis, especially si- 
nus headache, as well as other 
upper respiratory conditions 
which necessitate the use of an 
analgesic and decongestant. Dos- 
age: Adults, one or two tablets 
every four to six hours. Children 
six to 12 years of age, % to one 
tablet every six hours. Supplied: 
In bottles containing 100 tablets. 


Alpen Tablets & Powder 
(Schering) 


After reconstitution the powder 
contains 125 mg. of potassium 
phenethicillin per teaspoon. Tab- 
lets contain either 125 mg. or 
250 mg. of potassium phenethi- 
cillin. Indications: For the treat- 
ment of infections due to peni- 
cillin-sensitive bacteria. Also for 
prophylaxis against possible oc- 
currence of secondary infection 
following tonsillectomy and den- 
tal extraction in patients with 
rheumatic heart disease or his- 
tory of rheumatic fever, with 
congenital heart disease or with 
other conditions in which secon- 
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dary infections may occur. } 
recommended for treatment 
syphilis, endocarditis, or menj 
gitis. Dosage: From 125 to} 
mg. three times daily. In m 
severe conditions, higher 4 
ages such as 500 mg. three tim 


> Penicillin-Streptomycin, 
Readimixed 
(Upioh 


Each unit dose of 2 cc. conta 
400,000 units (approximately 3 
mg.) of procaine penicillin G 
0.5 gm. of streptomycin (pres 
as the sulfate). Indications: F 
the treatment of certain G 
positive or Gram-negative inf 
tions, mixed infections, and 
fections in which the causat 
bacteria cannot be readily id 
tified (e.g., brain abscess, me 
astinitis, peritonitis). Dos 
For acute gonorrhea, one inj 
tion of one dose (400,000 units 
penicillin G plus 0.5 gm. of strej 
tomycin). For surgical prophj 
laxis and for all other purpose 
one to two doses daily supplyir 
400,000 to 800,000 units of pn 
caine penicillin G and 0.5 tof 
gm. of streptomycin. Supplie 


As a sterile aqueous suspensiig ~ 


in 10 cc. (five-dose) vials. 
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She unig, 


HOGHERING writes a 
new chapter in diuretic 
& aypertension therapy 


‘Mowest dosage -unexcelled diuretic activity 


trichlormethiazide 


#elective electrolyte screening 


lower potassium excretion, less risk of digitalis toxicity...maximum sodium output... 
#alanced sodium and chloride excretion...24-hour effect on one 4 mg. dose... signifi- 
cant aniihypertensive effect alone, potentiates other antihypertensive drugs... 

more economically priced...dosage less than 1/100 of chlorothiazide 

Packaging: NAQUA Tablets, 2 and 4 mg. scored, bottles of 100 and 1000. 
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PStrep-Distrycillin A.S. 
(Squibb) 


Each 2 cc. contains 0.5 gm. of 
streptomycin and 400,000 units 
of procaine penicillin G. Indica- 
tions: Prophylaxis before and af- 
ter surgery in or near a contami- 
nated site. Infections caused by 
Gram-negative and Gram-posi- 
tive organisms. Subacute bacter- 
ial endocarditis when there is in 
vitro evidence that penicillin and 
streptomycin will have additive 
or synergistic effect. Dosage: De- 
pends upon nature and severity 
of the infection being treated. 
Supplied: In 2 cc. single-dose 
vials and 10 cc. multiple-dose 
vials. Note: There is a 36 months 
expiration date on this prepara- 
tion. Store below 15° C. Shake 
well before using. 


Kenalog in Aerosol Spray 
(Squibb) 


New form. Triamcinolone aceto- 
nide in aerosol spray form. Indi- 
cations: For anti-inflammatory, 
antiallergic and antipruritic re- 
lief, particularly in patients with 
acute, exudative lesions or those 
involving extensive hairy and 
hard-to-reach areas. Dosage: Ap- 
ply the spray to affected areas 
from a distance of 3 to 6 inches, 
3 or 4 times daily. A 3-second 
spray (about 0.1 mg. triamcino- 
lone acetonide) covers an area 
about the size of the hand. Cau- 
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tion: Cover the eyes when usiy 
the preparation on or near ¢ 
face. Supplied: Fifty gm. cq 
tainers hold 3.3 mg., and 150 of 
containers hold 10 mg. of triay 
cinolone acetonide. 


Atropine Injection 
(Burroughs-Wellco 


Each cc. contains 0.5 mg. of at 
pine sulfate. Indications: Preait, 
esthetic medication for suppre 
sion of secretions; to suppre 
vagal excitation of the hea 
Dosage: May be given by int 
venous, intramuscular or sube 
taneous injection. Usual ady 
dose is 0.5 mg. Supplied: In m 
tiple-dose vials containing 20 ¢ 


&Chemipen Tablets (Squibi 


Available in two strengths: Eag 
tablet contains either 125 

(200,000 units) or 250 mg. (400 
000 units) of phenethicillin pq, 
tassium. Indications: Whereva@j 
faster, higher blood levels of per 
icillin are required. Dosage: Dé 
pends upon the nature and s4 
verity of the disease, and 

patient’s response. Supplied: 

bottles containing 24 tablets. A 
so available in syrup form. Whe 


reconstituted with 35 cc. of walk 0. 


phenethicillin potassium. In 
ce. bottles. 


May, 1960 





Me ETT 


Cogertin Injection 


(Merck Sharp & Dohme) 


Mech cc. contains 1 mg. of benz- 
"Mopine methanesulfonate. Indi- 
tions: For relief of dystonic 
ises symptoms which some- 
es occur during therapy with 
enothiazine derivatives or re- 
rpine. For the symptomatic 
eatment of arteriosclerotic, 
pstencephalitic and idiopathic 
brkinson’s syndrome when oral 
“medication is not possible or 
ould be a hardship because of 
ficulty in breathing. Dosage: 
or intramuscular or intraven- 
injection. Supplied: In 2 cc 


pules, boxes of six. ' 
Strep-Combiotic Aqueous 
(Pfizer) 





Suspension trichlormethiazide 


nti-infective. Each 2 cc. dose 


mains 05 gm. of strentomycin | loWeSt dosage, unexcelled 
in G. Indications: Against | activity for control of 


Milin G. Indications: Against 
acteria susceptible to the com- 
V@§ination of penicillin and strep- 
pmycin in respiratory tract, ur- eS 
@ary tract and acute gonococcal 
@iections. Bacterial endocarditis 
d other infections due to sus- 
eptible pathogens. Dosage: tension n G p | 


mased on streptomycin content. 
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sual adult dose of streptomycin 
vas 1.5 gm. injected once or twice 
aily, according to the nature 
nd severity of the infection 
upplied: In 10 ce. multiple-dosc | 
ials, 











HOV SO NN elite 
OMIM NS COMTI CLR 


Helps Revitalize Bone and Muscle Tissue 


Improves Mental Competence 
Analeptone-Anabolic offers a new approach to the treatment of aging patients by 
providing safe, well-tolerated, decisive medication, to counteract diminishing skele- 
tal muscle powers, osteoporosis, and to help restore mental faculties. 


Decisive in stimulating muscle and bone anabolism, and enhancing the 
patient’s sense of well-being and vigor. 
Decisive in counteracting cerebral anoxia, depression, confusion and 


mental debility. 


FORMULA: Each tablet contains: pentylenete- 
trazo] 50 mg., methyltestosterone 0.83 mg., ethi- 
ny! estradiol 0.0015 mg., strontium salicylate 
450 mg. 
DOSAGE 
times daily. 
SUPPLIED: Bottles of 100 tablets. 
PRECAUTIONS: This preparation should not be 
used in patients who have established or sus- 
pected mammary, prostatic or ot genital ma- 
lignancy. 


Jsual dose is two tablets, three or four 


ALSO AVAILABLE: 
ANALEPTONE® ELIXIR. Each teaspoonful (4 cc.) 
contains: pentylenetetrazol 200 mg., niacin 
100 mg., peptenzyme elixir q.s. Supplied in 
bottles of 8 fi. oz, 


ANALEPTONE® TABLETS. Each tablet contains: 
pentylenetetrazol 100 mg., niacin 50 mg., pepsin 
1:10,000 5 mg. 


SUPPLIED: Bottles of 100 tablets. 


ANALEPTONE-ANABOLIC 


AIG REED & CARNRICK / Kenilworth, New Jersey 
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Robaxisal Tablets (Robins) 


nalgesic and skeletal muscle 
laxant Each tablet contains 
sthocarbamol 400 mg., and ace- 
salicylic acid (5 grains) 325 
s Indications: For the pain as- 


sated with or due to skeletal 
usele spasm such as that asso- 
ated with disorders of the back, 
vhiplash” and other traumatic 
juries, myositis, pain and 


asm associated with arthritis. trichlormethiazide 
sage: Adults, two tablets four 


nes daily. Three tablets four lowers potassium GX- 


es daily may be used in se- 


pre conditions for one to three cretion, minimizes risk 


pys in persons well able to tol- 
ate salicylates. Children, dos- ae . we. : 
re to be adjusted individually, of digitalis toxicity in 


i mg. to 33.5 mg. of methocarba- 


pntaining 100 or 500 tablets. 


ol content per pound of body 
eight, divided into four to six Con PS ve 
oses daily. Supplied: In bottles 

1 Cay 


Mysoline 50 mg. Tablets 
(Ayerst) 


lew dosage form. The “smaller” ’ 
otency tablet contains 50 mg. of 
rimidone. Indications: To facili- 
tte dosage adjustment in ther- 
py of grand mal and psychomo- 
br attacks. Also as additional 
pport in times of stress. Dos- 
ye: To be adjusted to the re- 
lirements of the individual pa- 
ent. Supplied: In bottles con- 
ining 100 or 500 tablets. 
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94 to 6 BONADOXIN‘stops morning sickne: 


When she asks “Doctor, what will it be?” you can either flip 
a coin or point out that 51.25% births are male.' But when she 
mentions morning sickness, your course is clear: BONADOXIN. 


For, in a series of 766 cases of morning sickness, seven inves- 
tigators report excellent to good results in 94%.? More than 
60 million of these tiny tablets have been taken. The formula: 
25 mg. Meclizine HCl (for antinauseant action) and 50 mg. 
Pyridoxine HCl (for metabolic replacement). Just one tablet 
the night before is usually enough. 

BONADOXIN—DROPS and Tablets—are also effective in infant 
colic, motion sickness, labyrinthitis, Meniere’s syndrome and 
nausea following anesthesia or radiation. See ppR p. 795. 


1. Projection from Vital Statistics, U.S. Govt. Dept. HEW, Vol. 48, No. 14, 1958, p. 398. 
2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, C. V. Mosby Company, 1958, p. 247. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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The Human Spine in 
Health and Disease: 
Anatomicopathologic 
Studies 


by George Schmorl (1932), 
D.; Clinicoradiologic Aspects, 
y Herbert Junghanns, M.D. The 
st American Edition, translated 
1 edited by Stefan P. Wilk, 
D. and Lowell S. Goin, M.D. 
rune and Stratton, New York 
d London. 1959. $21.00 


The translators of this, the First 

erican Edition, realized the 
eed for this classic monograph 
ring made available to English- 
peaking students, made an excel- 
nt translation. Consider the 
pinstaking work required to re- 


@ove 10,000 spines at autopsy, 
en study the specimens gross- 
, radiographically, and micro- 
opically in sections, — and in 
pme important ways studying by 


hemical means! The English 
anslation of the preface to the 
st German edition prepares the 
eader for careful study of the 
ext in a way which will inevit- 
bly prove in every way reward- 
g. The sections are named: 
The development and the nor- 
al structure of the spine 
Congenital anomalies of the 
ine 
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Pathologic changes of the osse- 
ous spine 

Pathologic changes of the inter- 
vertebral disc 

Spondylosis deformans 

Deformities of the spine 

Pathologic changes in the mo- 
bility of the spine 

Vertebral slipping and displace- 
ment 

The lumbosacral region 

Some 3,000 citations to the lit- 
erature certainly leave no lack of 
references for those who wish to 
pursue further any phase of the 
subject. 


> What Next, Doctor Peck 


by Joseph H. Peck, M.D. Pren- 
tice-Hall, Inc., New York. 1959. 
$3.50 


The tale is one of a young doc- 
tor beginning practice in western 
Utah, with patients of a great va- 
riety—derelicts, boomtown pros- 
pectors, a tribe of Indians, good 
Mormon farmers, and members 
of the U.S. Army. Experiences 
with train robbers, lonesome cow- 
boys, wild horses, robber barons, 
Indian medicine men, tenderfoots, 
squaws and scoundrels, and many 
other bizarre characters kept life 
from being a dreary monotony. 
You may find it interesting. 
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> Biopsy Manual 


by James D. Hardy, M.D., Pro- 
fessor and Chairman of The De- 
partment of Surgery; James C. 
Griffin, Jr., M.D., Assistant In- 
structor in Surgery and Admin- 
istrative Chief Resident in Sur- 
gery; and Jorge A. Rodriguez, 
M.D., Assistant Professor of Sur- 
gical Anatomy—all of the Univer- 
sity of Mississippi School of Med- 
icine. W. B. Saunders Company, 
Philadelphia & London. 1959. 
$6.50 


It is said that biopsy constitutes 
a basic step in the diagnosis and 
treatment of many diseases and 
that it is indispensable in the 
treatment of tumors. Uses, types, 
complications, technic, errors and 
omissions of this procedure all 
are covered in this text. Clinical 
data needed by the pathologists 
are set down and frozen section 
vs. paraffin section discussed. 
Methods of obtaining tissue for 
biopsy from all the different parts 
of the body and by aid of the dif- 
ferent ’scopes are described in 
detail. 


> Pediatric Neurology 


by Stanley S. Lamm, M.D., 
Clinical Professor of Pediatrics, 
State University of New York 
College of Medicine at New York 
City. Landsberg Medical Books, 
Inc., New York. 1959. $12.90 
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This highly important, 
much neglected, subject is de 
with in a comprehensive, ; 
practical, manner. There ; 
chapters on mental developma 
mental retardation, developme 
tal defects, inborn errors of a 
tabolism, prenatal infections, ¢ 
ebral palsy, birth injury, i 
tions of the central nervous gs 
tem, convulsive seizures, int 
cranial tumors, neurocutane 
syndromes, heredofamilial ; 
degenerative conditions, cereh 
sclerosis, degeneration of { 
gray matter, lipidoses, vitam 
deficiencies, diseases of mus 
vascular disorders, blood dis 
ders, and the endocrine g 
The concluding chapter is 
voted to the discussion of a de 
miscellaneous disorders, each 
considerable importance. 
book is commended unresef 
edly. 


> Physiology of the Eye: 
Clinical Application (Thi 
Edition) 


M.D., F.A.C.S., William F. No 
ris, and George E. deSchweinit 
Professor of Ophthalmology, Um 
versity of Pennsylvania Schoq; 
of Medicine. With 372 illustr 
tions, including two in color. 
C. V. Mosby Company, St. Lou 
1959. $16.00 


This is an exhaustive (but nd 
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norectal comfort in minutes For full symptomatic 
atrol in hemorrhoids, proctitis and pruritus ani start treatment with 2 
usol-HC suppositories daily for 3 to 6 days to eliminate all inflammatory 
Buptoms rapidly and safely. Then maintain lasting comfort with 1 regular 
Busol suppository morning and evening and after each bowel movement. 
Bither product contains analgesics or narcotics, will not mask serious 


Bcial pathology. - 
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exhausting) text dealing with 
anatomy, physiology, physics, 
and chemistry of all the parts of 
the eye and its accessories. Every 
ophthalmologist who wants to do 
the very best for his patients, 
even though he have all the books 
of Duke-Elder on his shelves, 
will find this book helpful. It’s 
easy to forget what we learned 
years ago, and easy to miss re- 
ports of additions to knowledge 
highly necessary for best medi- 
cal and surgical practice. This 
book brings such knowledge on 
this subject of the first impor- 
tance right up to date. 


> Christopher’s Minor 
Surgery, 8th Edition 


edited by Alton Ochsner, M.D., 
F.A.C.S., Professor of Clinical 
Surgery, Tulane University 
School of Medicine, and Michael 
E. DeBakey, M.D., F.A.C.S., Pro- 


fessor of Surgery and Chai 

of the Department of Surg 
Baylor University College 
Medicine. W. B.  Saun 
Company, Philadelphia «und Ij 
don. 1959. $10.50 


The purpose is to deal a 
quately with those conditions 
should be diagnosed and trey 
in the physician’s office, in 
outpatient clinic of the hospite 
in the patient’s home. It is 
tended as a book for quick rej 
ence by the busy practitioner, 
the house officer on outpati 
department service and by 
medical student. 

“Christopher’s” has an esi 
lished reputation for superio 
The high rank of the two da 
contributors and the two edit 
assures that the 8th edition 1 
maintain the high character 
previous editions, and include 
real advances made since the 
edition went to press. 


FREE! “What's New in Medical Books” a complete listing 
of all new books and new editions in the medical field is 
available to you quarterly without charge! 


Write today for your free copy. Send us your card o1 
prescription blank and future copies will be sent to you 


quarterly. There is no charge. 


CHICAGO 


MEDICAL 


Book COMPANY 


Jackson & Honore Streets, Chicago 12, Illinois 


A single source of medical books of all publishers since 1865 
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